JANUARY 26, 1952 


PaGEs 167 To 220 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


Telephone : TEMPLE BAR 7228 and 7229 





Yo. IV or Vo. I, 1952 
No.6700 Vox. CCLXII 


LONDON, SATURDAY, JANUARY 26, 1952 


Founded 1823 PUBLISHED WEEKLY 


Pp. 112—Price 1s, 


: y Ar al Subscription : 
Registered as a Newspaper aaeiin: bo ge poem: 








‘SONERYL’ 


Trade Mark Brand 


distributors : 





THE ORIGINAL BUTOBARBITON 


manufactured by MAY & BAKER LTD 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) 


pray Gi 


° 


ary eee ee oo 


ame 
LTD., DAGENHAM 











H)SSENTIALS OF UROLOGY 


By J. C. AINSWORTH-DAVIS, M.A., M.D., F.R.C.S. 
Urological Surgeon, The Bolingbroke Hospital 


Demy 8vo Pp. 750 512 ilhistrations 


Blackwell Scientific Publications, Oxford 
H,NDOCRINE DISORDERS IN CHILDHOOD 


AND ADOLESCENCE 
LE MARQUAND, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D.(Lond,), M.R.C,P.(Lond.,) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Fifth Edition Now available 
PBINCIPL SS OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Se., Ph.D. 
Demy 8vo 282 + x 10s, 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Third Edition 


50s, net 


By i. 3. 


Now available 
INTRODUCTION TO 


7” 7” 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.,), F.R.C.P.(Lond.) 
Physician, Royal Chest. Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital. 


Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





Third Revised Edition 
OMPLETE OUTLINE OF FRACTURES 
By J. GRANT BONNIN, M.B., B.S., F.R.C.S. 


. . & comprehensive textbook of fracture surgery.” 

—The Lancet 
612 illustrations 42s 
Medical Books Ltd 


Medium 8vo 670 pages 


Wm. Heinemann London 


Second Edition Now available 


Q URGERY: A TeExTBook FoR STUDENTS 
h By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s, postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size, The character 
of the book has been preserved but the additional matter makes 
it more generally useful to postgraduate as well as undergraduate 
students 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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/ By twenty-one Contributors, Arranged by 
Dr. ROBERT CRUICKSHANK and EpiTor of THE LANCET 
Demy 8vo 362 vi pages 
12s. 6d. 
Adam-street, Adelphi, London, W.C,2 


33 graphs 38 tables 


+ 5d. postage 
The Lancet Limited, 7, 
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A TEXTBOOK OF GENERAL PHYSIOLOGY 
By HUGH DAVSON, D.Sc. (Lond.). 288 Illustrations 45s. 
PANTON AND MARRACK’S CLINICAL 
PATHOLOGY 
Sixth Edition. By H. B. 
MARRACK, D.S.O., M.C., 
figures. 
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16 Plates (10 Coloured) and 28 Text- 


VITAMINS: A Digest of Current Knowledge 
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CLARK’S APPLIED PHARMACOLOGY 


Eighth Edition. Revisedby ANDREW WILSON, M.D.,Ph.D., F.R.F.P.S., 
and H. O. SCHILD, M.D., Ph.D., D.Sc. 120 Illustrations 37s. 6d. 
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115 Illustrations. 


105s. 
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Orally active peripheral 
VASODILATOR 


PRISCOL 


RAYNAUD’S DISEASE 


and 


INTERMITTENT CLAUDICATION 


in 
Buerger’s Disease and 


Arteriosclerotic conditions 


In elderly patients with peripheral vascular disease Priscol 
permits a much more active existence and delays the sequelae 


of arteriosclerotic changes 


TABLETS 25 mg. 
40 (4/6), 200 (20/3), 1,000 (90/-) 
AMPOULES 25 mg. OINTMENT 10% SOLUTION 10% 
6 (14/6) 20 g. (5/9) 1 Ib.(117/-) 10 ¢.cm.(7'6)100 c.cm. (57/-) 


Subject to the usual discounts ; Exempt From Purchase Tax 


CORB BAY 


(* Priscol’ is a registered trade mark denoting 2-benzyl-imidasoline hydrochloride) 


Reg. user 
CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 
Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 
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388 illustrations. 
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NOW AVAILABLE IN BRITAIN ! 





A Report of the Academy 

of Sciences of the U.S.S.R. and the 
Academy of Medical Sciences of the 
U.S.S.R. on the Scientific Session on 
Physiological Teachings of Academician 


And three new books 
by the most controversial 
name in modern science 


Of great interest 


CO | | | - *S Russian Book Shop, 40, Great Russell Street, W.C.!; 193, Haverstock Hill, N.W.3; 
i 66, Charing Cross Road, London, W.C.2; 36, Deansgate, Manchester ; 62, Carr Lane, Hull. 


PAVL 


A study of this remarkable discussion on the appli- 
cation of the great Soviet Scientist’s teachings to 
modern problems in Science and Medicine is essential 
for an understanding of the present controversy in 


educational science and_psychology. Price 2/6d. 
(plus 4d. post). 


LYSENKO 


NEW DEVELOPMENTS IN THE SCIENCE Price 3d. 
OF BIOLOGICAL SPECIES (plus 2d. post). 

THE SITUATION IN BIOLOGICAL Price 1/- 
SCIENCE (plus 2d. post). 


HEREDITY AND ITS VARIABILITY Price 9d. (plus 2d. post). 


VAVILOV: The Progress of Soviet Science 


Price 6d. (plus 2d. post). 








A critical Study of all the non-physical 


methods of healing 


Psy cCHOLOGY, 

RELIGION and 

HEALING* °:™ 
LESLIE D. WEATHERHEAD CONTENTS: The Hormones. 


M.A., Ph.D., D.D. 


THE LANCET 


“Mr. Weatherhead’s wholehearted support of this 


scientific approach to the study of disease, and his therapy. The Sulfonamide Drugs. Antimalarials. 
conviction, repeatedly emphasised, that every < . 
patient must have all the help that medicine can Chemotherapy of Acid-fast Infections. Metal-free 


give, should reassure those for whom the entire 


notion of ‘spiritual healing’ is suspect.” 


THE PRACTITIONER 


“A remarkable book . . . the author’s enthusiasm 


and deep conviction enhances his writings. 


The Late DR. GEOFFREY EVANS 


“This great Work. I personally find in it the pre- 





Vol. I 
By A. BURGER 


Associate Professor of Chemistry, 


$/11) University of Virginia 


Drugs Used in Tropical Diseases. Antibiotics. 


Sterilization and Disinfection. Antiseptics. 


sentation in simple and lucid language of the 195! 520 pages 60 tables 


growing knowledge of God.’ 


DR. KENNETH WALKER (The Sunday Times) 


“1 strongly recommend it to my colleagues in the 


ras INTERSCIENCE PUBLISHERS, LTD. @) 


medical profession.’ 


* Please write for a free leaflet to the 


HODDER & STOUGHTON, Warwick Square, London, E.C.4 


Vol.! (1951) 595 pages 58 tables 


2a Southampton Row London, W.C.1 
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Acids and Fatty Acids. |Chemotherapy. Theories 
of Metabolite Antagonism. Dyestuffs in Chemo- 


fungal Agents Anthelmintics. Chemotherapeutic 
Compounds of Arsenic, Antimony, and Bismuth. 
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“A real contribution 


to our knowledge’ 


Dr. J. A. HARRISON, 
the Educational Foundation for 
Visual Aids, says of 


ANDREW BUCHANAN’S 


The 


The world possesses in the film perhaps the 
mightiest instrument for education, saving 
print, we have known. Yet this is the only 
full-scale book in English which deals with 
the educational film in all its aspects and in 
all countries. Considerable attention is paid 
to the film in medical training. Andrew 
Buchanan is himself a maker of documentary 
film, and every teacher and lecturer will find 
his book thought-provoking and a_ vital 


Director of 


Film in Education 











JANUARY BOOKS 


54 x 8} in. 336 p 20 Plates. 2l1s., postage 7d. 
THE ENGLISH PIONEERS OF ANASTHESIA 
(Beddoes, Davy, and Hickman) 
By F. F. CARTWRIGHT 
The author endeavours to give proper credit, first of all, to the work of 
Beddoes and Davy in the development of anasthesia, and follows this with 


a section on Hickman, whose work forms a logical sequence to that of 
the other two. 








Second Edition. In4volumes. 64x 9}in. Vols. I, II and 
III, 52s. 6d., postage 11d. 
Vol. IV. 560 pp. 237 Illustrations. 63s., postage Is. Id. 
MALIGNANT DISEASE AND ITS TREATMENT BY RADIUM 
By Sir STANFORD CADE, K.B.E., C.B. 


In the new edition the material has been brought up to date technical 
details have been revised, and new chapters have been added 


7x10$in. 304 pp. 24 Plates, many in colour, and 4 
Illustrations in text. 60s., postage 11d. 


NEW OUTLOOK ON MENTAL DISEASES 
By F. A. PICKWORTH 


The correlation between mental disease and bodily disorder, and the signifi- 
cance of the pathology usually found in disturbances of the mind, form the 
basis of this new and original monograph. 








reference volume. 
43x 7}in. 526pp. 84 Illustrations. 30s., postage 6d. 


A SYNOPSIS OF NEUROLOGY 
By W. F. TISSINGTON TATLOW, J. A. ARDIS, 
and J. A. R. BICKFORD 
While not claiming to take the place of the large treatises on Neurology, it 


covers in compact form the whole of the specialty with the exception of 
Neurological Surgery. 


Demy 8vo (8}” x 53”) 250 pp. plus 25 pp. plates 
25s. net 











Published by PHOENIX HOUSE LTD., 38 William IV Street, 
London, W.C.2. 


JOHN WRIGHT & SONS LTD. : BRISTOL 8 








Obtainable through your usual bookshop. 
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In the treatment of chronic constipation, 
particularly where it is associated with gastric 
hyperacidity, ‘ Mil-Par’ provides a reliable 
antacid laxative of unvarying efficacy. 


== 


snlMUHULUIA 


a 





in the lower alimentary tract. In the intestine, 
where it readily permeates the faecal mass, 
‘Mil-Par’ softens the bowel content and pro- 
vides both lubrication and gentle stimulation. 

A balanced combination of ‘ Milk of Magnesia”, 
with a selected grade of medicinal paraffin, 
‘ Mil-Par’ neutralizes excess gastric acidity 
and checks the eae of acid conditions 


‘Mil-Par’ is specially to be recommended 
during convalescence after operation or pro- 
tracted illness; for infants and children, 
expectant and nursing mothers. 


Si UMVNLUILUOUUUAUUUNUVOLULLLUAULLAL ‘M | i -PAR’ UDUIULUUPANILULLUUULULLN 1 a 
= ANTACID LUBRICANT = 
= Te Chas. H. Lhellyps Chencsnd be, L477, Marple Way,. Soaikin D3. 2 
Sinn ULNRUUIVULLUUUUVTSRLUOVUNUOULUVAUUSVLUUVOLUUTLULULUPCULUUALUVPLULOPLETOY PLOTTERS liz 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 3 
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-——MARMITE—— 


yeast extract 
in 
the treatment of certain oral 
conditions caused by 
vitamin B, deficiency 


Cheilosis, glossitis and angular stomatitis are among 
the characteristic symptoms of ariboflavinosis that 
have been shown to respond to Marmite, which has 
also been used in the treatment of aphthous 
stomatitis. 


Simple vitamin deficiencies are rarely encountered. 
Marmite, which supplies 1.5 mg. per oz. of ribo- 
flavin, also contains nicotinic acid (16.5 mg. per oz.), 
pyridoxin, pantothenic acid, biotin, folic acid, 
choline, inositol and p-aminobenzoic acid. It is, 
therefore, often preferred to the synthetic vitamin 
in the treatment of conditions caused primarily 
by riboflavin deficiency. 




















se contains 














Riboflavin (vitamin B,) 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on application 
THE MARMITE FOOD EXTRACT CO., LTD. 
5201 35, Seething Lane, London, E.C.3. 
















THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS TT an 


NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negaave 

organisms including Ps. pyocyanea. It is used by local 

application in the treatment of infected wounds...abscesses 
.. indolent ulcers...associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the pre 
aration of surfaces for skin grafting associated with Bs. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 
References: Lancet. 1944, 247, pp. 175 and 176 British Medical 


Journal; 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 
Original Bottles - 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 & 150 
Sole Distributors for the United Kingdom: 
P. SAMUELSON & CO. 


ROMAN WALL HOUSE, i, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone : Royal 2117-8 
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‘e are glad to announce 
that the Research Workers of our parent 
firm, following their long experience in 
the chemistry of steroids, have success- 
fully carried out one ofthe most com- 


of hormone chemistry. 
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plicated syntheses, that of 


: CORTISONE *& 


Our laboratories, which were among the first to manufacture ; 
oestradiol, have thus maintained their leading position in the field 


Manufacture of Cortisone on an industrial scale has already been 
undertaken, and although only limited quantities will be available 
during 1952, every effort is being made to increase production. 


ROUSSEL LABORATORIES LTD. 


847, Harrow Road, London, N.W.10 
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Available on the National Health Service 


CLINITEST 


TRADE MARK 





The handy pocket set for 


urine-sugar analysis 





Complete, compact and clinically dependable, 


*Clinitest’ urine-sugar analysis set assists diabetic CLINITES 
patients to carry on a normal, active life. This one- 
minute tablet test needs no external heating and gives Approved by the Medical Advisory Committee 





colours which are easy to compare with the ‘ Clinitest’ of the Diabetic Association 

colour scale. 10 years’ successful use in many Complete Set, including 36 tablets . . . 10/- 
countries, backed by extensive -clinical research, gives Refill bottles (36 tablets). . ..... 3/6 
practitioners and patients every confidence in the Supplies always available at your chemist. Medical literature 
reliability of ‘Clinitest’ (Brand) Sets and Reagent Tablets. available on request to the sole distributors 





and reagents for urine-sugar analysis which may be Manufactured by Miles Laboratories Ltd., Bridgend, South Wales, 


They comply with official specifications for appliances DON S. MOMAND LTD : 58 ALBANY STREET, LONDON, N.W.1 
prescribed on Form E.C.10 under licence from Ames Company, Inc. 27 








SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) 


EPHAZONE 
tablets 


The rational, symptomatic remedy 


for bronchial spasm in 
ASTHMA & BRONGHITIS 


Containing in each tablet: Ephedrine } grain, Theobromine 3 grain, 
Phenazone I grain, Calcium gluconate } grain 
This preparation 1s not advertised to the general public. Please write for 
descriptive leaflet and sample to the manufacturers : 


EPHAZONE LTD 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 
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Breaking Point 


When taut overstrained nerves give 

way after prolonged emotional stress, 

the steadying and restorative properties 

of ‘BEPLETE’ are especially valuable. 


Nervous tension is relaxed, and the impetus 





given to essential metabolic processes 
promotes an early return to full health. 


* B e | e t e 9 A new preparation containing 
J p , 4 phenobarbitone and Vitamin B-Complex 


Trade Mark 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1. 











6LANOID 
PROETHRON 2 





Containing a minimum of 2 micro- 
grammes of vitamin B,, per mi. 
Replaces 2 U.S.P. units per ml. 


PROETHRON FORTE 


Containing a minimum of 4 micro- 
grammes of vitamin B,. per ml. 
Replaces 4 U.S.P. units per ml. 
Crude Liver Extracts for intramuscular injection 


PROETHRON XX covcsscssnninncc0ne 


grammes of vitamin B,, per ml. 
Replaces 15 U.S.P. units per ml. 


Refined Liver Extract for intramuscular injection 
Write for literature :— 


TH E ARMOUR LABORATORIES Telephone : Telegrams : 
(ARMOUR & COMPANY LTD) CLERKENWELL “ ARMOSATA-PHONE ”” 
LINOSEY STREET, LONDON. E.C.1 901 London 
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Safety has at last been achieved 
without boiling, or the use of 
Psi spirit, by the new sterilizing Agent 


KATIODIN S.S. 27. 


READY FOR IMMEDIATE USE! 


Bactericidal Tests 


Streptococcus pyogenes killed in 30 secs. 
Pseudomonas pyocyanea ,, 


Cl. tetani e >» 2 mins. 
Cl. sporogenes me » 30 secs. 
Staph. aureus 

Salm. typhi - lr 

Sp. Pallida - immediately. 


KATIODIN S.S. is being increasingly prescribed for use 
by diabetic patients under the National Health Service , 


Supplied in 2-oz. Bottles for Emergency Bag. In Bulk : 
8 oz., 40 0z., 80 oz. 


Hospital Prices on Request 


A PRODUCT OF 





(PHARMACEUTICALS) LTD. 


Full Literature Available from the Distributors 

J. HALDEN & CO. LTD., 37 BRAZENNOSE STREET, MANCHESTER, 2 
Agents for Greater London 

Brooks & Warburton Ltd., 232-242 Vauxhall Bridge Road, London, S.W.| 
Agents for Ireland 

Fannin & Co. Ltd., 41 Grafton Street, Dublin 
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Viscopaste « Ichthopaste 


BANDAGES 
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Viscopaste and Ichthopaste bandages conform fully to the Drug Tariff 
specification for Zinc Paste Bandage (Drug Tariff) and Zinc Paste 
and Ichthammol Bandage _ respectively. They are recommended as 
adjuvants in the supportive treatment of varicose veins and their complica- 


tions by elastic adhesive bandaging, and as a support in the after-treatment 
of below-knee fractures. 


Descriptive literature may be obtained, upon request, 
from the Medical Division of the Manufacturers 


Viscopaste and Ichthopaste bandages are made in England 


by T. J. SMITH & NEPHEW LIMITED, HULL, and distributed throughout the world 
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FOR YOUR 
PREGNANT PATIENTS 
WITH NAUSEA AND VOMITING 


For the 50% of pregnant women who suffer gastric 
distress, NIDOXIFAL provides rapid reffef. In almost all 
patients treated with NIDOXITAL, symptoms 
disappear within one to three days.* 


is rational therapy 
Since the problem is complex, NIDOXITAL pr6vides five effectiv 


agents for a full range of therapeutic and prophylactic action: 
Benzocaine — to diminish gastric excitability 


ieee 





Nicotinamide — to reduce excessive peristalsis 
is available in : 
bottles of 20 and 100 Pentobarbital sodium — to depress central excitability 
capsules. Original prescriptions 


di-Methionine — to support normal liver function 
should specify no more than 20 


capoules since this quantity ls usually Pyridoxine — for fatty acid and protein metabolism, 
sufficient for complete control. Dosage: maintenance of nerve function and erythropoiesis. Pyridoxine is 
ene capoule 30 co 45 minutes before reported by many clinicians to have a favourable effect 
meals in the usual case; may a as : 
be increased to 2 to 3 capsules in nausea and vomiting of pregnancy and is a firmly 
in exceptionally severe established agent in treatment of this condition. 


cases. 


LITERATURE ON REQUEST 


* The use of Nidoxital in Emesis Gravidarum, 
Am. J. Obst. & Gynec. 59: 458, 1950. 





Ortho Pharmaceutical Limited 


4 HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
Makers of Gynaccic Phatmaceuticals 
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NVXOLAN - Homme 


in OXYURIASIS 


~— 


id 4 







| \ 
| | | | | \8 4 Following extensive animal 
\ A \ \e) and human clinical trials, 
\\ \ \\ 4 ‘Nyxolan’ now provides 
\" \ 
\ \\\ \\ \ 


entirely non-toxic, freely 






acceptable, reliably thera- 






peutic management of 






threadworm infestation 








*‘NYXOLAN’ 
is non-toxic; dietary 
regimen unnecessary. 
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COMPOSITION. ‘Nyxolan’ is a pleasantly tasting syrup containing 0.4% of aluminium 
8-hydroxyquinoline sulphate [Al (C,H,ON), 3H,SO,.] 


CLINICAL OBSERVATIONS. = Significant trials in medical institutions show that ‘ Nyxolan ’ 
is a most reliable anthelmintic when used alone, i.e. without supportive purgation, enemas or anal 
counter-irritants. Abstracts from literature describing clinical results are available on request. 


ADVANTAGES. ‘Nyxolan’ is not a dye; it is non-arsenical; it does not induce diarrhoea ; 
dictary regimen is not necessary to its successful employment. It is entirely acceptable, even to infants. 


INDICATIONS. Present clinical experience with ‘ Nyxolan’ refers to Oxyurts vermicularis. 
Besides its indication in oxyuriasis ‘ Nyxolan ’ is the preferred treatment in cases of suspected oxyuriasis, 
e.g. pruritus, anal eczema, masturbation and genital sensitivity in small girls, “ caecal irritation ”. 


FORM AND POSOLOGY. ‘WNyxolan’ is presented in liquid form, the active ingredient 
being incorporated in a syrup which ensures ready acceptance by children. 


Daily dosage of ‘ Nyxolan’ is :—Children under 6 years, 1 dessertspoonful thrice daily ; Children over 
6 years, 1 tablespoonful four times daily ; Adults, 2 tablespoonfuls thrice daily. 


PRESENTATION. Bottles of 8 fluid oz. net. Literature and samples available. 


*% ‘Nyxolan’ is widely used in other countries under the name ‘ Aloxyn’. Not publicly advertised. f i) 
HOMMEL’S HAMATOGEN & DRUG co., 121 NORWOOD RD., LONDON, S.E.24. 
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THE POST-INFLUENZAL TONIC 


A preparation for treating the debility following influenza 





should contain haemopoietic factors, central nervous stimulants, 
factors known to stimulate the appetite and factors considered 
to be of general tonic value. Collotone provides a palatable 
combination of such factors which can be taken undiluted 


or in water. 


In 4 0z., 8 oz. and 80 oz. bottles. 


COLLOTONE 


—containing Iron and chromium, nux vomica, 
caffeine citrate, vitamin B, and glycerophosphates. 





Gam: CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON 


N.W.10 ) 
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A Combination for the Treatment 
of BRONCHIAL ASTHMA 


7 meet the physician’s demand for a prescription which provides 

combined broncho-dilative and sedative effects, the House of Wander 
now makes available ‘Asmac’ Tablets. This new preparation is clinically 
proved as a valuable adjunctive routine measure in chronic bronchial asthma. 


*Asmac’ Tablets comprise only ‘official’ drugs. These, used either 
separately or in various combinations, have long been recognized in the 
treatment of bronchial asthma. Now, the new product, by combining them 
in a single tablet, provides the advantage of a prescription which effects 
concurrently— 


SEDATION - - = = 


to reduce susceptibility to attacks 
DECONGESTION - - - = to ease the respiratory mucous membranes 
EXPECTORATION - - = to facilitate liquefaction of tenacious sputum 
BRONCHODILATATION  - to relieve the tonus of bronchial musculature 


PRESENTATION: 


Tubes of 20 Tablets (P.T. exempt for dispensing) ; Packages of 100, 500, 
1,000 for Clinics and Hospitals. 


Formula (each tablet): 


Allobarbitone B.P.C.  ...0 0. ww wee wee «60.03 gm. = (0.46 grain) 
Liquid extract of Ipecacuanha B.P. ... ... ... 0.02 ml. (0.34m.) 

Ephedrine Hydrochloride B.P. ... ~... ... ... 0.015 gm. (0.23 grain) 
oO 4 (a ee ee ee pS) 
Theophylline with Ethylenediamine B.P. .... ... 0.15 gm. (2.31 grains) 


Pl, S1, S4. Permissible on N.H.S. scripts 


A. WANDER LIMITED, 42 Upper Grosvenor Street. 
Grosvenor Square, London W.1. 
Manufactory, Farms and ‘ Ovaltine’ Research Laboratories 
King’s Langley, Herts. 
M 368 














ow 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[JAN. 26, 1952 





INTRODUCING 
FOR THE FIRST TIME 
IN THIS COUNTRY 


THIS MAJOR ADVANCE IN THE 


. is presented in ELIXIR 
CEREVON in combination with the 
important Vitamin B factors, aneurine 
hydrochloride, nicotinamide and riboflavine. 
Ferrous Gluconate possesses advantages 
over ferrous sulphate in that it is more 
readily absorbed by the stomach and 
utilised: bye the haemopoietic system in 
conditions of hemoglobinemia, without 
giving rise to gastric disturbance, even 
in patients who have shown intolerance 
to other forms of iron. 

The high palatability of ELIXIR 
CEREVON is provided by 15% natural 








FERROUS 
GLUCONATE 




















FIELD OF ORAL-IRON THERAPY 


blackcurrant juice with glucose, which 
assists absorption and provides each 

teaspoonful of the Elixir with 4.5 mgm. 
Vitamin C. INDICATIONS: For the 
treatment of the secondary anzmias- of 
pregnancy and malnutrition and as a 

reconstructive tonic after severe illness. 


FORMULA: 


Ferrous Gluconate ... ... 0.3 gm. 
Aneurin. Hydrochlor.... ... I mgm. 
ea ee 
Nicotinamide... ... ... IO mgm. 


With trace elements of Copper and 


Manganese. 


| ay 
I: 
4 4 4 


CEREVON 





AVAILABLE ON FORM E.C.10. 


CALMIC LIMITED + MANUFACTURING CHEMISTS + CREWE, TEL. 3251-55 
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VERILOL 


Mark Produced of Kiker Researoh Le 


vw 


v 


A potent alkaloidal fraction of Veratrum viride — biologically 
standardised for hypotensive activity in mammals—a new active 
principle not heretofore available, for the treatment of hypertension. 


Veriloid therapy produces not only gratifying objective results 
—significant and sustained control of elevated arterial 
tension — but also leads to marked subjective benefit readily 
detectable by the patient. As the drug takes effect, the 
so-called hypertension headache is relieved, impaired renal 
function improves, vision becomes more clear, and the 
associated muscular weakness is overcome. 


‘These beneficial changes are directly attributable to the 
peripheral vasodilatation induced by Veriloid and the resultant 
improved tissue nutrition. 


While individualisation of dosage is essential for maximum 
therapeutic benefit, in the majority of patients a response to 
Veriloid is usually obtained from the average daily intake of 
9 to I§ mg. given in divided dosage 3 times daily. Dosage 
adjustment to suit the responsiveness of the individual patient 
can be accomplished in a week or two. Tolerance to Veriloid 
is not likely to develop, and treatment can be continued 
indefinitely without deleterious eftect. 

Veriloid is available on prescription through all pharmacies 
in 1.0 mg. tablets, in bottles of 100. It may be prescribed on 
Form E.C.10 without restriction. Literature available on request. 


RIKER LABORATORIES LTD., 
29, KIRKEWHITE STREET, NOTTINGHAM. 
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EVANS 


make a contribution to 


The : 
Treatment of 3 
Asthenia | 


Bulk manufacturing process 


Full and rapid recovery from illness or 
following surgical operations may be 
the more readily achieved if liver ex- 
tract, iron and vitamins are supplied 
to the patient to facilitate blood regen- 
eration. Even a relatively small fall in 
the hemoglobin level in patients other- 
wise reasonably healthy may manifest 
itself in the form of general asthenia 
and proneness to fatigue. HEPRONA, a 


preparation containing Hepatex liver 





, 


extract, iron, members of the Vitamin B 
complex and glycerophosphates, is an 
excellent tonic in such cases and is suit- 


able both for adults and children. 


HEPRONA 


TRADE MARK 
Further information on request from: 
Medical Information Department, Speke, Liverpool 19 
or 50, Bartholomew Close, London, E.C.1. 


EVANS MEDICAL SUPPLIES LTD 


OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL, 
EIRE, INDIA, PAKISTAN, SOUTH AFRICA, SOUTH EAST ASIA, 
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Gentle two stage control 


(1) Immediate neutralization of excess acid 
and prompt relief from pain. 

(2) Prolonged adsorption and gradual neutral- 
ization of any further acid secreted. 

Alimex is a pleasantly flavoured colloidal 

preparation of aluminium hydroxide with 

magnesium hydroxide. It corrects gastric 

hyperacidity, relieves gastro-intestinal 
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ANTACID - 
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irritation and is a valuable adjunct in 
the medicinal treatment of peptic ulcer. 

Alimex acts without liberating carbon 
dioxide so that there is no risk of acid 
rebound. 

After the administration of Alimex the 
stomach contents remain sufficiently acid 
to permit normal digestion to proceed 
without interruption. 


Bottles of 8 fl. oz. and in bulk for dispensing purposes. 


MEX 


ADSORBENT 


Literature, samples and further information from the Medical Department 


BOOTS PURE DRUG COMPANY 
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Pe view of the Chloromycetin plant and Research 
Unit at the Parke-Davis Laboratories, Hounslow 








A New Era... 


The synthesis of Chloromycetin in the Parke-Davis Research Laboratories 
and its subsequent production on a large-scale manufacturing basis by 
a synthetic process marked the beginning of a new era in chemotherapy. 
Now that this life-saving drug is freely available, clinicians throughout 
the world are acclaiming its success in an impressive range of infections. 
Many previously intractable conditions can now be controlled by this 


single therapeutic agent. 


Chloromycetin 


THE FIRST SYNTHETIC ANTIBIOTIC 


Physicians are invited to send for detailed literature 


a cee, 

‘Py; PARKE, DAvIs HOUNSLOW, MIDDLESEX 
= 

Gear &@ COMPANY, LIMITED Telephone: HOUnslow 2361 


Inc. U.S.A. 
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\ MONG ALL the medical advances of the past ten years, progress in the 


development of antibiotics stands out as a major achievement. 


On January 27, 1941, one hundred milligrams of penicillin, then a rarity, 
was first used in clinical medicine. At that time, Chas. Pfizer & Co. was 
called upon to apply its extensive experience in chemical manufacture and 
fermentation processes to the problem of large-scale penicillin production. 
In the intervening years, penicillin and other great antibiotics have come into 
world-wide use. And as the first antibiotic decade came to a close, Pfizer intro- 
duced Terramycin, the newest of the broad-spectrum antibiotics—an outstand- 
ing achievement of the past year. 


Terramycin, product of a vast research program, represents a new phase of 
Pfizer’s participation in the antibiotic field. Moreover, the development of 
Terramycin from experimental to clinical use within a matter of months, 
rather than years, demonstrates what can be achieved by the close cooperation 
of bacteriologists and other laboratory scientists, clinical investigators, and 
specialists in antibiotic production. 


The decade ahead promises even greater achievements in the research and 
development of antibiotics for control of an ever-widening range of infec- 
tious disease. 


CHAS. PFIZER ® CO., INC. 


Export Department 44 Exchange Place, New York 4, N.Y.,U.S.A. 
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A Muscle Relaxant Possessing 


an Ultra Short Action 


SCOLINE, when injected intravenously, produces neuro- 
muscular block by depolarisation. It is rapidly destroyed in the 
body by esterases. Its use is indicated whenever profound but 
brief muscular relaxation is required, particularly for intubation, 
electro-convulsive therapy and manipulations. 


In the dose suggested for intubation, Scoline produces a 
paralysis which lasts for three minutes. Spontaneous respiration 
then returns and becomes adequate within one minute ; in a further 
minute practically all the relaxant effect disappears. 


Scoline may be used safely with all known anesthetic agents. 
It has no appreciable effect on the cardiovascular system. 
It does not release histamine or produce bronchospasm. 

It has no toxic effect either during or following the operation. 


Scoline, a sterile solution of succinylcholine chloride con- 
taining 100 mg. in 2 c.c. is available in boxes of 6 and 100 ampoules. 


SCOLINE 


(Succinylcholine Chloride) 


Literature on request. 
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SOLUBILITY 
987 


The solubility curve of 
Urolucosil* reaches a maxi- 

mum of 98% at pH 7. The 
product is consequently ideal for treatment of B.coli 
infections of the urinary tract. In such conditions high 
urinary concentration is essential : during Urolucosil 
therapy, therefore, only the minimum amount of fluid 
should be taken. This would appear to be directly con- 
trary to normal practice with sulphonamides, but the 
high solubility combined with a low percentage of 
acetyl derivatives in Urolucosil ensures that a dose so 
small as 0-1G. Urolucosil four-hourly will give a urinary 
concentration as high as 20 mg. per 100 c.c.—a 


concentration more than adequate for sterilization of 
the urine. 


The smallness of the dose and the low 
acetylation rate combine with the high solubility to 
make the risk of side-effects negligible with Urolucosil. 


Each tablet contains 0-1G.2-sulphanilamido- 
5-methyl-1-thio-3 : 4-diaszole. 





Urolucosil. 


Packed in bottles of 25 0-IG. tablets 
ond 250 0-1G. toblets. Part #., $.1, S.1V 


Poison, mot subject to purchase tox. 





NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 





William R.WARNER and G.., %d. Power Road, London W 4, 
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BY MOUTH 


lhe simplest form of adminithalion 


Penicillin by mouth has manifold advantages. ‘Tabloid ’ Penicillin Oral may be used alone or as 

‘Tabloid ’ Penicillin Oral : an adjunct to parenteral penicillin—for example, 

@ Obviates the discomfort of injections. ‘ 

e@ ls preferred by the patient. 

@ Reduces demands on the practitioner’s 
time. 

@ Is especially useful for children. the 20,000 i.u. and 100,000 i.u. already issued. 


“TABLOID’ PENICILLIN ORAL 


Lval BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTO.) LONDON 
: 21 


to maintain adequate blood levels at night. For 
conditions requiring high dosage, a new strength 


—200,000 i.u.—is now available in addition to 
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BBR 


A new pleasantly 
flavoured elixir for 
the menopausal patient 


Estigyn Elixir is a pleasantly flavoured preparation incorporat- 
ing all the advantages of ethinyl cestradiol — full activity by 
mouth and noticeable increase in mental and physical well- 
being following administration. 

It is acceptable to patients who experience difficulty in 
swallowing tablets and it also facilitates a gradual reduction in 
dosage as the patient attains a balanced hormonal level. 

Commonly used sedatives such as phenobarbitone sodium 
and bromides may be added in appropriate doses when 
indicated. 


“ESTIGYN?’ ELIXIR 


Containing 0.02 mg. Ethinyl Gstradiol B.D.H. in 60 minims 
(one teaspoonful) 


DOSAGE — One teaspoonful thrice daily, 


modified according to response 
Bottles of 4 fl. and 40 fl. oz. 


Literature and specimen packings are avatlable 
on request to the 
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BF 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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ACUTE INFECTIONS OF THE FINGERS 
AND HAND 


Davip BAILEY 
M.B. Camb., F.R.C.S. 
ASSISTANT, SURGICAL UNIT, UNIVERSITY COLLEGE 
MEDICAL SCHOOL, LONDON 


HOSPITAL 


Acute infections of the fingers and hand, although 
with the advent of antibiotics no longer 
and limb, still cause much disability 
economic burden on the community 
should, be reduced. 

Shortening of the period of disability can be achieved 
by the use of modern methods of treatment and by 
education of the public to seek advice early. Delay 
in seeking treatment is commonplace and there is 
evidence that treatment in many places is still casual and 
inadequate. Discredited methods of treatment are still 
widely used and lead not only to prolongation of dis- 
ability but sometimes also to crippling and deformity 
which could have been avoided. In recent years many 
workers have described and deplored the ill effects of 
wrongly timed and badly placed incisions (Harrison et al. 
1949, Gordon 1951), yet such incisions continue to be 
described in the standard textbooks of surgery, to 
which the newly qualified doctor so often turns for 
guidance when first having to treat hand infections on his 
own responsibility. 

For these reasons a further report on the work of 
the hand clinic at University College Hospital is 
presented, comprising a recapitulation of the methods 
of treatment previously published (Pilcher et al. 1948) 
and further evidence of their efficacy measured in terms 
of duration of disability and absence of crippling sequel. 

It has been the aim of those working on this project 
to devise and perfect methods of treatment which will 
not only give results in a special clinic but also can be used 
by the general practitioner, works doctor, or junior 
casualty officer, working single-handed if need be. There 
is no reason why the results obtained in a special clinic 
should be ‘‘ a goal rather than a standard for the country 
as a whole’’ (Lowden 1951). One of the factors in 
obtaining good results-is, as will be shown, that treat- 
ment should be started as early as possible, and in the 
ordinary course of events it is the general practitioner 
or the works doctor who has the best chance of seeing 
infected fingers early and of instituting the appropriate 
treatment. It is not claimed that superior results may 
not be obtained by more elaborate methods (Loudon 
et al. 1948), but in the absence of very special facilities 
such methods are not often practicable and are certainly 
out of the reach of the general practitioner. 


a menace to life 
and impose an 
which can, and 


CLINICAL MATERIAL 


The present report is based on those cases attending 
the clinic for the first time between Jan. 1, 1949 and 
April 30, 1951. During that time 2023 new patients 
attended. Of these, 278 have been excluded because 
they were not cases of acute infection, thus leaving 1745 
for presentation. These 1745 cases have been classified 
as follows : 


Acute paronychia 566 (32-5%) 


Chronic paronychia 63 (3-5%) 
Pulp abscess 270 (15°5 %) 
Apical abscess as a nie 138 (8:-0%) 
Web abscess 4 me ae = 47 (2:5%) 
Cellulitis cA. ee Bs ae 141 (8-0%) 
Subcuticular abscess .. ce ace 94 (5-5%) 
Intracutaneous abscess e ig 41 (25%) 
Subcutaneous abscess . . 258 (15-:0%) 
Carbuncle ee 


82 (4:5%) 


Erysipeloid 16 (1-:0%) 


Miscellaneous .. ox ner 29 (1-5%) 
Not all these cases are available for detailed analysis. 
The miscellaneous group includes cases of suppurative 
6700 
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tenosynovitis and arthritis. The total number of these 
conditions seen during the period under review is too 
small to make their presentation worth while 


: so the 
results of their treatment 


have been omitted here. An 
account of the treatment of arthritis has already been 
published (Riddell 1950). In the other groups only those 
cases which have been followed up to the time of their 
‘official’? discharge have been included. Several 
other patients have taken their own discharge before 


healing has been quite complete; so, although the 
evidence suggests that almost all these cases were 


progressing satisfactorily, they have been excluded. It 
should be noted that cases are included whose treatment 
has been started outside, although in many of these 
further operation has been necessary. 

The total of 
985. 


number cases left for presentation is 


TERMINOLOGY 

A few notes are necessary on the nomenclature used. 
The first five types of lesion are classified according to 
their anatomical site in the hand; the remainder are 
classified on a pathological basis. 

Paronychia.—This group has been divided into two 
types, acute and chronic. Cases are classified as chronic 
if a history of more than fourteen days is given, or if on 
examination a fungus infection of the nail seems to be 
the underlying cause. In such cases a recrudescence of 
infection after a few months’ freedom is common, and 
for this reason the results of treatment 
they have therefore omitted from the detailed 
analysis. The term paronychia does not necessarily 
imply the formation of localised pus. A few cases are 
included in this group in which the infection has been 
aborted by the use of antibiotics and pus formation has 
not taken place. 


are unreliable : 
been 


The term pulp abscess is used to connote only a sub- 
cutaneous abscess of the pulp of the terminal segment 
of the fingers. Other writers have included under 
this heading subcutaneous infections of the pulp spaces 
of the middle and proximal segments (Loudon et al. 
1948), which are here included under the heading of 
subcutaneous abscess and make up the greater part of 
this latter group, the smaller part consisting of sub- 
cutaneous abscesses of the hand and dorsal surfaces of 
the fingers. , 

The apical abscess is classified separately from the 
pulp abscess. This distinction has been criticised on the 
grounds that the apical abscess is merely a_ special 
example of a pulp infection. Apical abscess, however, 
is a subcutaneous infection of the extreme tip of the 
terminal segment of the finger, is situated distal to the 
phalanx or just dorsal to its tip, and tends to point 
under the free edge of the nail. 
not involved. These two types of abscess have a very 
different natural history; the apical abscess runs a 
shorter course and is less liable to complications. On 
these grounds it is felt that there is justification for 
retaining the distinction. The pathological anatomy of 
these two lesions and others is shown in the accompanying 
figure. 


The main pulp space is 


Web abscess 


is a subcutaneous abscess in the loose 
tissues of the interdigital clefts and usually points 


on the volar surface of the palm although it may track 
dorsally. 

Cellulitis includes only those cases of infection which 
resolved without abscess formation. If the patient 
originally presented with a diffuse cellulitis and sub- 
sequently a localised abscess formed, the case has been 
included under one of the other headings. The only 
exception to this rule is paronychia, which group, as 
already explained, includes a few cases of diffuse infection 
which have been aborted by the use of antibiotics. 


. D 
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# Erysipeloid is a diffuse infection due to a specific 
organism, Hrysipelothrix rhusiopathia (of Rosenbach), 
and has been separated from other cases of cellulitis. 
This type of infection is comparatively uncommon but 
not so rare as seems to be generally believed. It occurs 
chiefly in butchers, fishmongers, and housewives (Goodwin 
1950). It may be distinguished from cellulitis by its 
comparatively mild symptoms (itching and swelling are 
often the only complaints), by the peculiar purplish 
red discoloration of the skin, and by the precise 
demarcation of the inflamed area. 

METHODS OF TREATMENT 

The methods of treatment 
changed very little since 1948. 
are: 


used in the clinic have 
The underlying principles 


1. Rest during the diffuse stage of the infection. 

2. No surgery until pus has formed. 

3. Control of infection by antibiotics. 

4. Drainage of abscesses by small incisions sited to preserve 

function. 
Rest 

Many cases when first seen present abscesses which 
are ripe for incision, but others present without signs 
of localisation. In all but the most mild of the latter 
type rest is imposed with a plaster-of-paris slab main- 
taining the fingers and hand in the position of function. 
In addition the forearm is supported in a sling which 
elevates the hand as high as possible towards the opposite 
shoulder to control edema. This splinting is continued 
until the spreading stage is over, and may be continued 
for a few days after operation if incision becomes necessary. 
Splinting and elevation are also used in cases of localised 
abscess if complicated by much cedema or by lymphatic 
spread. Applications of dry heat (Gordon 1951, Lowden 
1951) have not been found to be of any advantage and 
are not used. 

Antibiotics 

While the hand is rested as described above, the patient 
is treated with antibiotics to help to localise the infection. 
At present penicillin is the only chemotherapeutic agent 
commonly used, and this is usually given as procaine 
penicillin 300,000 or 600,000 units once daily. In some 
cases of severe infection, however, it has been thought 
wise to use crystalline penicillin 500,000 units six-hourly ; 
in this case the patient is admitted to hospital. Routine 
cultures are not made in the clinic, but most of the 
infections seem to be due to Staph. aureus (Harrison 
et al. 1949). In view of the increasing incidence of 
penicillin-resistant strains of this organism, it may in 
future prove necessary to use the newer antibiotics. 
It is proposed to undertake an investigation into the 
sensitivities of the infecting organisms, but in the present 
series penicillin was effective in controlling the spread 
of infection and aureomycin was used only in one or two 
isolated cases of infection with organisms known to be 
penicillin-resistant. 

Formerly penicillin was used to cover all the operations. 
In the period now under review this rule has been 
relaxed. Penicillin has been given either before or 
immediately after operation in most cases of pulp abscess, 
subcutaneous and web only being 
omitted in cases where the abscess has been small and 
well localised. In paronychia, penicillin has only been 
used in about half the cases seen and .tends now to be 
reserved for the more severe cases. 

In addition to its use systemically, penicillin is used 
locally as penicillin-lactose powder (2000 units per g.). 
Chis is applied as a light dusting after the evacuation 
of an abscess, particularly where bare bone has been 
felt in the floor of the cavity. 


abscess, abscess, 


Operation 
Incision is not undertaken until there is evidence of 
a localised abscess. In many cases the presence of this 
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Types of digital abscesses: 1, apical abscess ; 2, pulp abscess with 
** collar-stud"’ ex i abscess ; 4, intracutaneous 
abscess. 


; 3, subcut: 





is made obvious by visible subeuticular (subepidermal) 
pus; in other cases the presence of a localised abscess 
is surmised from localised tenderness, and the site can 
always be accurately localised by testing for such tender- 
ness with the closed points of a fine pair of forceps. 
In some cases an additional indication is provided by a 
cyanotic tinge of the overlying skin. 

We have continued to use local anesthesia for opera- 
tion in these cases, and, in spite of criticisms (Lowden 
1951), have not met with any serious complications 
attributable to this method. In 3 cases during the period 
under review the use of local anzesthesia has been followed 
by swelling of the finger close to the site of the ring 
block. In 2 cases the swelling has been accompanied by 
vesiculation of the skin: this appeared to be due to 
local sensitivity to procaine, a view which is substantiated 
by the fact that the complication was observed in one 
patient on two occasions when ring blocks were carried 
out at an interval of some weeks for lesions of different 
fingers. The use of this type of anesthesia is a matter 
of convenience, and general anesthesia is 
provided it is of adequate duration. There are two 
advantages of local anesthesia however: it can be 
induced by the surgeon working single-handed, and it 
permits an unhurried operation. In addition, patients 
who have had experience of both local and general 
anesthesia for operation on septic fingers have almost 
invariably expressed a preference for the former. The 
barbaric use of surface amesthesia with ethyl 
chloride, and the ‘‘smash and grab’’ under unstable 
nitrous-oxide anesthesia, are mentioned only to be 
condemned. 

The method in use in the hand clinic at University 
College Hospital is as follows. For the fingers a rubber 
tourniquet is first applied to the base of the digit after 
elevation of the hand for a minute and a ring block 
is then performed using 1 ml. of 2% procaine (without 
adrenaline) for each digital nerve. In the case of 
infections of the hand or bases of fingers, the median, 
ulnar, and radial nerves are blocked at the wrist, and to 
produce a bloodless field a sphygmomanometer cuff 
applied to the upper arm is used as a tourniquet. Recently 
2°, ‘ Xylocaine’ (with adrenaline) has been used for 
wrist block and the anesthesia has been found superior 
to that produced with procaine, the only disadvantage 
being the length of time for which the hand remains 
without sensation; 2 ml. for each nerve-trunk is satis- 
factory. Xylocaine has not been used for digital nerve 
block, because procaine is entirely satisfactory. 

Before operation the affected part is cleaned carefully 
with cetrimide. If pus is subcuticular (see figure) a 
deep extension is sought after removal of the raised 
epidermis, and, if found, is probed to determine its 
extent. The sinus leading to the subcutaneous cavity 
seldom suffices for drainage. It is enlarged by incision 


as good, 


‘ 


to permit inspection of the walls of the abscess, and the 
edges are cut away to form a small diamond-shaped 
If this is not done, premature healing hinders 


opening. 
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If no subcuticular pus is visible, 
the abscess is opened at the point where it is judged to be 
closest to the surface, the incision being made in the 
direction of Langer’s lines. The edges are cut back to 
promote and maintain drainage as described above. No 
drains of any sort are used, nor is the wound ever plugged 
with dressing. When all pus and loose slough have been 
evacuated, the wound is lightly dusted with penicillin- 
lactose powder and a dressing of dry gauze is applied. 


Aftercare 


Patients who have been operated on are seen next 
day and the dressing is changed. This has been found 
advisable because there is nearly always some venous 
oozing from the wall of the abscess cavity which stiffens 
the gauze dressing and destroys its absorptive power ; 
moreover it causes little pain to remove the dressing 
after twenty-four hours, whereas if left for longer it may 
become firmly stuck. Subsequent dressings are done at 
intervals of one to three days according to the needs 
of the case. It is important, in using the technique of 
minimal incision, to see the patients fairly often at first 
to ensure that drainage remains adequate. The patients 
are instructed not to allow the dressings to become wet 
and not to interfere with them in any way : wet dressings 
have not, we consider, any place in the treatment of 
infections of the hand. The only exception to this rule 
of non-interference by the patient is that, in the later 
stages of the postoperative treatment of acute paronychia, 
it has been found advantageous to instruct the patients 
to remove the dressings daily, to wash the affected part 
with soap and water, using a soft nailbrush, and after 
drying carefully to replace the dressing as a protection 
against gross contamination. 

Patients are not discharged from the clinic until the 
lesions are fully healed. Our criteria of healing are 
complete epithelialisation without scabbing, the absence 
of local swelling, and the réturn of full function to the 
If the final functional result is likely to be short 
of normal, the patient is not discharged until further 
improvement is unlikely. 


SPECIAL 


For some types of lesion 
principles is necessary. 


APPLICATION OF PRINCIPLES OF TREATMENT 


an elaboration of these 

In acute paronychia the infection is subcuticular and 
subcutaneous extension is rare. Only very occasionally 
is a paronychia seen before pus has formed ; but, when 
it is seen within twenty-four hours of the onset, it may be 
possible to abort the infection by the combination of 
rest and antibiotics. In most cases, however, pus is 
present on first attendance and the abscess is drained by 
stripping the nail-fold away from the base of the nail. 
The pus is evacuated, and any loose cuticle is cut away. 
No incisions into subcutaneous tissue are made. The 
base or lateral margin of the nail is only resected if there 
is pus lying deep to it. If the base of the nail is under- 
mined, the whole width of the base is resected ; if only 
part of it is taken, a sharp corner may be left which often 
causes a persistent granuloma to develop. 

Pulp Abscesses.—The ‘‘ hockey-stick ’’ and “‘ alligator ”’ 
incisions are not used. The general principles are 
followed, and when evidence of localisation is forthcoming 
the abscess is opened by a small incision placed directly 
over it wherever it may be. It is important that incision 
should not be undertaken during the stage of diffuse 
cellulitis, and it is equally important not to delay incision 
for long when pus is localised. In our clinic about 20% 
of pulp infections are first seen in the diffuse stage, which 
is contrary to the experience of some workers (Bolton 
et al. 1949). 

Apical abscess is opened by resection of a V-wedge of 
nail and adjoining epidermis, drainage being secured by 
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paring back the skin edges to form a diamond-shaped 
opening. The abscess cavity commonly extends down 
to bone, but osteitis is a rare complication. 

Web infections are often seen for the first time before 
localisation has occurred and are accompanied by gross 
edema of the dorsum of the hand. This cdema is 
reduced by the method described and penicillin is given. 
When it is particularly severe, as it often may be, it is 
advisable to put the patient to bed and to suspend the 
forearm from a nearby object ; a drip stand is convenient 
for hospital use. Once localisation has occurred, as 
shown by swelling in the web space and localised tender 
ness, the abscess is opened through a transverse incision 
made either at the base of a digit or opposite the inter- 
digital space according to where the abscess appears to 
be pointing. Skin only must be incised initially, or the 
digital nerves may be damaged. The abscess cavity is 
probed and iis extent determined ; subcutaneous tissue 
is then incised to secure drainage and in a direction to 
avoid damage to the nerves, which are pushed aside by 
the enlarging abscess. The wound edges are pared back 
in the usual manner. No drains or counter-incisions 
are used. After incision inflammatory cedema of the 
hand rapidly subsides, but the splint is retained until 
it has done so. 


Carbuncles are common on the dorsal aspect of the 
proximal segment of the fingers and of the hand. Splint- 
ing and chemotherapy are the mainstays of treatment, 
and surgery is confined to the removal of overlying dead 
epidermis, which may be accomplished without pain. 
Slough is lifted out when it has separated. Incision of 
carbuneles and the excision of still adherent-slough has 
not been found necessary, and in fact if this is attempted 
spread of infection is likely to ensue. 

In erysipeloid surgery was not required in any case 
in this The prompt response to penicillin is 
almost pathognomonic, but it has been found advisable 
to continue it for at least two or three days after all signs 
of activity have disappeared or recurrence is likely. 








series. 


RESULTS OF TREATMENT 


The results of treatment are shown in table 1. The 
total length of disability has been selected for presenta- 
tion—i.e., the interval between the onset of the disease 


, 
AVERAGE LENGTH OF DISABILITY IN VARIOUS TYPES 
OF INFECTIONS OF FINGERS AND HAND 


TABLE I 


Length of disability (days) 
Infection 


1951 series 1949 series 1947 series 
Acute paronychia 14-3 (299) 13-6 (194) 14-7 (75) 
Pulp abscess .. ore 18-7 (162) 22-5 (97) 23-7 (71) 
Apical abscess .. ae 11-0 (71) 11-7 (47) 11-6 (20) 
Web abscess . 12-6 (20) 18-0 (31) 18-4 (12) 
Cellulitis - 9-0 (55) 8-4 (54) 14-8 (32) 
Subcuticular abscess .. 7:3 (32) 10-8 (59) 9-1 (24) 
Intracutaneous abscess 9-2 (24) 11-8 (23) 8-1 (11) 
Subcutaneous abscess 14-5 (127) 17-7 (102) 19-5 (55) 
Carbuncle re id 17-1 (31) 21-8 (36) 36-7 (22) 
Erysipeloid és ‘ 25-1 (11) 18-8 (14) 12-9 (7) 


Numerals in parentheses are numbers of cases. 


and the completion of treatment. This interval is made 
up of two parts: (1) the interval between the onset of the 
disease and the patient’s first attendance at the clinic, 
and (2) the interval occupied by treatment. Only cases 
for which complete records are available have been 
included. The present series (January, 1949-April, 1951) 
is under the heading ‘* 1951 series,’’ and is compared with 
the series described by Pilcher et al. (1948) headed ‘‘ 1947 
series’? and an intermediate series including those cases 
seen in the clinic between July, 1947 and December, 
1949—the ‘‘ 1949 series.” 
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TABLE II DELAY IN PRESENTING FOR TREATMENT AND LENGTH 
OF TREATMENT 

Sub- 
Acute — Pulp cutaneous | Carbuncle 
paronychia abscess abscess 
Series Series Series Series 
1951 | 1947 | 1951 | 1947 | 1951 | 1947 | 1951 | 1947 
From onset to 
attendance(days)) 5:3 t-4 3:5 5:8 4-6 5:5 5-0 4°5 
Length of treat 
ment (days) 8-7 9-8 |12-7 | 16-8 9-6 | 14-0 | 11-8 | 32-2 
Length of dis 
ability (days) 14:3 | 14-7 | 18-7 23-7 114-5 | 19-5 117-1 | 36-7 
DISCUSSION OF RESULTS 


It will be seen that there has, in most types of lesion, 
been a progressive reduction in the average length of 
disability. The outstanding exception is erysipeloid, 
the poor results for the 1951 series being mainly due to 
the inclusion of one case which required treatment for 
34 days after a delay of weeks before first attending the 
clinic. It will be noted also that the prognosis for apical 
abscess is very much better than for pulp abscess, another 
reason for separating the two types. 

It is instructive to separate the two components of the 
disability period, and in table 1 are presented the 
relevant data for acute paronychia, pulp abscess, sub- 
cutaneous abseess, and carbunele. The figures show a 
reduction in the length of treatment but not in the delay 
before attendance. It has already been indicated that 
the methods of treatment used in the clinic have not 
been substantially changed since 1948. The improved 
results cannot therefore be ascribed to new methods, and 
it may be thought a fair assumption that they are due to 
the accumulated experience of the clinic over the past 
five years. Perhaps it should here be mentioned that 
new methods have been investigated, but none of them 
has been brought into general use and the number of 
cases so treated has been small. 

Lowden (1951) has commented on the difficulties of 
persuading patients to attend early and on the adverse 
effects of delay in pulp infections. To show the effects 
of delay we have divided the cases of the present series 
into two groups: the early cases (attending within four 
days of the onset of the lesion) and the late cases (first 
attending more than four days after the onset). The 
results are presented in table 1, from which it appears 
that delay is more harmful in some types of infection 
than in others. In the cases of pulp abscess, subcutaneous 
abscess, carbuncle, and cellulitis the effects of delay are 
serious. In some types of infection delay seems to be 
an advantage—e.g., intracutaneous whereas 
in the case of web abscess it seems to matter very little 
one way or the other, but perhaps it should be mentioned 
that in this last group no example of very long delay was 
met with, the longest interval between onset and seeking 


abscess— 


TABLE Ill LENGTH OF TREATMENT IN EARLY AND LATE CASES 


IN 1951 SERIES 
Length of treatment (days) 
Infection _ 
Early cases Late cases 
Acute paronychia .. ‘i 8-4 (163) 9-8 (136) 
Pulp abscess. . - a2 10-2 (71) 18-0 (91) 
Apical abscess ee -- | 7 (39) 6-6 (32) 
Web abscess a “a 8-4 (12) 8-3 (38) 
Cellulitis ; = 5% 5-5 (45) 8-5 (10) 
Subcuticular abscess a 4-0 (26) 3:7 (6) 
Intracutaneous abscess 5-5 (17) 4-3 (7) 
Subcutaneous abscess 9-1 (73) 11-2 (54) 
Carbuncle ‘ : 10-4 (15) 13-1 (16) 
Erysipeloid .. None seen 10-7 (11) 





Numerals in parentheses are numbers of cases. 
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advice being six days; this is presumably dus to the 
alarming appearance and acute pain produced by this 
type of infection. 

It is realised that some of the numbers of cases shown 
in table m1 are too small to be statistically significant ; 
but, if a similar analysis is made of the earlier series, 
a similar trend is noticed for each of the types of infection 
except acute paronychia. For this group the figures for 
the earlier series suggest that delay in seeking treatment 
makes little difference, whereas the figures shown above 
suggest that delay adversely affects the prognosis. 


COMPLICATIONS 


One of the bad results of a long delay before treatment 
is that in the late cases the incidence of complications is 
much higher. 

The prolongation of treatment when complications 
occur is shown by the example of pulp abscess : 


Average length of treatment in uncomplicated 


cases .. aa ak + ae es (143) 7-4 days 
Average length of treatment in complicated 
cases .. io oe ‘ ns os (39) 32-3 days 


It has therefore been thought worth while to discuss 
briefly the most important complications which have 
been met with in the larger groups. 

In acule paronychia in this series the incidence of 
complications was 11-99%. In 17 cases the first operation 
which had been done was inadequate (in all but 7 cases 
this first operation had been done before the patient 
attended the clinic). In 5 cases there was extension to 
the pulp space (in retrospect it seems more probable 
that these were cases of lateral pulp abscesses which 
had pointed alongside the nail (Pilcher 1951) ; but since 
the cases were in the original notes described as examples 
of acute paronychia they have been left in that group). 
In all these 5 cases the extension was noted at the 
patient’s first visit. 6 cases were complicated by non- 
cooperation from the patients—either interference with 
the dressings at home or irregular attendance. 2 cases 


(both very late) were complicated by extension of 
cellulitis from the affected finger to the hand. The 


remaining complications were single examples, such as 
severe lymphangitis, persistent axillary lymphadenitis, 
and osteitis of the terminal phalanx. The last named 
was the only example of bone infection met with in 353 
cases of acute paronychia. 

Pulp abscesses carry a high rate of complications. 
In this series it was 21:4%. No less than 21 cases were 
complicated by bone infection. 9 of these were examples 
of osteomyelitis with subsequent sequestrum formation ; 
the remainder were cases of osteitis or periostitis without 
major sequestrum formation in which radiography 
demonstrated rarefaction of the terminal phalanx, with 
perhaps sequestration of minute fragments of the cortex. 
In all except 7 of these 21 cases the complication was 
recognised at operation on the patient’s first attendance 
at the clinic and subsequently confirmed by radiography. 
All were very late cases. In only 1 case did osteomyelitis 
develop when there were no signs of bone infection at the 
first attendance—and this in a psychopath who refused 
penicillin and attended only at very irregular intervals. 
In 9 cases the first operation which had been performed 
was inadequate or inappropriate ; in all save 2 the opera- 
tion had been done elsewhere, and in most of these 
operations the incisions were of the classical hockey-stick 
or alligator variety. In 4 cases the abscess cavity was filled 
with unusually adherent slough which took a long time 
to separate; the clinical impression is gained that 
treatment with antibiotics predisposes to this complica- 
tion. The other 5 cases are single examples and not 
important. 

Apical Abscess.—In support of our plea for the recog- 
nition of this type of abscess as a separate entity, it is 
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interesting to consider its complications and to contrast 
them with those described for pulp abscess. The incidence 
of complications in the group of apical abscess was only 
6-25%. In only 3 cases was bone infection met with 
and in none of these did major sequestration take place. 
All 3 were noted at the time of the patient’s first attend- 
ance. In 1 case the first operation was inadequate to 
provide drainage, and in 1 case the patient’s finger 
became stiff, probably owing to edema, and a long course 
of mobilisation was necessary. 

Subcutaneous Abscess.—In this group the complication- 
rate was 14:4°%. In no case was this type of lesion 
complicated by bone infection. In 3 the first 
operation was inadequate and had to be repeated (only 
1 of these was done in the clinic). In 3 cases the com- 
plication of delayed separation of slough was met with ; 
this has already been discussed under pulp abscess. 
In 5 cases there was residual stiffness of the finger, 
probably due to failure to reduce edema by splinting and 
elevation. In 1 case a premature incision had been made 
during the stage of cellulitis. Nine other complications 
were met with singly, and none was important apart from 
involvement of a tendon sheath (without fully developed 
tenosynovitis) in 1 case and involvement of an inter- 
phalangeal joint in another. 

There is no particular interest in the complications 
met with in the other groups, and it is not proposed to 
enumerate them. It is, however, perhaps worth noting 
that no complication was met with in the treatment of 
web abscesses in this series, and between January, 1946 
and April, 1951, 69 cases of this condition have been 
followed to complete healing without any complication. 

Finally, in this series we have not encountered any 
example of a persistently tender scar in the cases which 
have been operated on in the clinic. 


cases 


SUMMARY 


A second report is presented of the methods and 
results of treatment in a special clinic for infections of the 
fingers and hand. 

The principles of treatment are: rest in the diffuse 
stage of infection, control of infection with antibiotics, 
and drainage of abscesses through small incisions. 

Since the first report (Pilcher et al. 1948) the duration 
of treatment has been reduced but delay in seeking 
treatment has not. In most categories delay in seeking 
treatment increases the length of treatment. Also 
complications are more common when treatment is 
delayed. 

Pulp abscess and subcutaneous abscess have the highest 
incidence of complications. 

Bone infection is the important complication of pulp 
abscess. Its incidence is clearly correlated with delay 
in starting treatment. 

Apical abscess is differentiated from pulp abscess 
because of its better prognosis. 

The hand clinic whose work I have reported is staffed by a 
team with frequent changes in membership. The following 
have worked in the clinic during the period covered by this 
report: Miss E. E. Davies, Messrs. J. F. Bolton Carter, 
A. R. C. Butson, K. Chitty, B. B. Milstein, N. C. Newton, 
D. E. H. Phillips, and A. G. Riddell. With them any credit 
for this work must be shared. The clinic is under the direction 
of Prof. R. S. Pilcher, to whom I am grateful for help and 
advice in the preparation of the report. 
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DerspPIre the extensive literature on the therapy of 
peptic ulcer, there is little detailed knowledge of the 
factors which influence the rate of healing of the ulcer 
crater. In their textbook on peptic ulcer Ivy et al. 
(1950) say: ‘* There is no evidence showing that the 
strict Sippy regimen, or the continuous intragastric 
drip, is superior to less rigid regimens given under either 
hospitalization or ambulation in so far as the rate of 
filling in of the ulcer crater is concerned.’’? Gill (1947) 
has even cast doubt on the value of any form of régime 
other than that necessary to gain the patient’s confidence. 
With 1 exception, he found that 20 patients with chronic 
gastric ulcers treated only with daily injections of 
distilled water lost their pains as quickly as did a control 
series treated on orthodox lines. Moreover, healing of 
the ulcers, which was observed gastroscopically, took 
place in the usual time. 

For these reasons we thought that a formal investiga- 
tion into the factors influencing the rate of healing of 
peptic ulcers might be of therapeutic interest and might 
also provide a clue to xtiology. Gastric and duodenal 
ulcers are believed to have different causes, and they 
must therefore be studied separately. Since it is harder 
to assess the healing of duodenal ulcers, the investigation 
was confined to patients with gastric ulcers. 

In view of Gill’s (1947) observations the first object 
was to assess the value of hospital treatment. It was 
hardly practicable to insist that patients, many of whom 
were pain-free, should stay off work and in bed at home 
for several weeks; nor was it practicable to ensure 
that a very restricted diet was not exceeded when the 
patient was not under regular Observation. We accord- 
ingly decided to compare the effects of a standard 
dietetic régime in bed in hospital with the effects of a 
convalescent diet taken when up and about at home. 
The use of a suitable experimental design made it 
possible to assess the effects of two subsidiary drug 
treatments at the same time, and phenobarbitone and 
ascorbic acid were chosen for inclusion in the initial trial. 


METHOD 


All new outpatients with uncomplicated and radio- 
graphically proven gastric ulcers were referred for con- 
sultation, and arrangements were made for their 
admission. 

Some patients who had had ulcers diagnosed previously 
were also included in the early stages of the investigation ; 
paucity of beds made it necessary to cut down the 
number of entrants, and the trial was later limited to 
patients whose ulcers were diagnosed for the first time. 

Many patients were pain-free by the time of the 
consultation and were therefore not prepared to come 
into hospital. Those admitted were treated in a standard 
way for a week, during which the barium meal was 
repeated and gastroscopy was performed. At the end 
of the week the patient’s clinical condition was assessed. 
Those in whom a benign gastric ulcer had not been 
confirmed in hospital by both radiography and gastro- 
scopy and those whose clinical condition required some 
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specific treatment 
the trial. 


€.g., operation 
The method of treatment 


colleague and which contained, 


prearranged methods. 


Patients in series A were treated in bed in hospital for 
four weeks ; for the first two weeks they were given a 
moderately strict orthodox diet (stage 2) 


two weeks a more liberal one (stage 3). 


TABLE I 
History 


no, (yr. Previous 
hospital 


treatment 


Length of 
history 


Treatment inpatient, phenobarbitone, 
I 10 


in a 


ORIGINAL 


random 


and for the last 
They were then 
re-examined radiographically, discharged, recommended 


CASE SUMMARIES, 


At start 
of 
treatment 


and ascorbic acid : 


> Vr. Si 
23 M 38 6 mos, 34 
39 M ve 2'/s yr. . os 
59 M 26 18 mos, 105 
77 M 63 $ mos, 152 
96 M 55 20 yr, 16 
116 M 8 2 yr. 52 
122 M 5 1 yr. 13 
Treatment inpatient and phenobarbitone ; no ascorbic acid : 
15 M 10) 3 mos, 119 
48 I 72 3 yr 30 
69 M 53 10 yr 18 
72 K 63 sR ovr 13 
91 M 67 10 vr 26 
110 M 6S 6 mos, 90 
132 M *) 1 mos, 214 
138 M 27 18 mos, 10 
Treatment inpatient and ascorbic acid ; no phenobarbitone : 
7 K 39 t yr. 23 
21 r 15 17 yr 7 
54 M 54 15 yr 170 
62 M 165 10 yr &Y 
89 k 57 6 wk 92 
94 M 16 14 yr. 51 
109 M 59 11 mos, 15 
121 F 8 3 wk, 137 
Treatment inpatient ; no phenobarbitone or ascorbic acid : 
10 M 4 6 yr. t 22 
30 M 71 18 mos, 276 
37 M a0 18 yr. 34 
53 M 60 25 yr. 275 
80 M 66 10 yr. 140 
103 I 66 15 yr. 27 
105 M 66 18 yr. 17 
154 M 53 20 yr. 89 
Treatment outpatient, phenobarbitone, and ascorbic acid : 
29 M 37 4 vr. ' 154 
36 K 68 7 mos, 347 
55 I 2 2 yr. 20 
84 K 35 6 vr. +1 
99 | M 51 2 mos, 57 
107 | 3M D2 6 wk. 161 
123 M 16 18 mos, 15 
134 M 42 3 yr. 28 
Treatment outpatient and phenobarbitone ; no ascorbic acid: 
12 k 17 i. v2. 37 
10 M | 12 yr. 16 
49 M 64 5 yr. 2 
68 M 52 7 yr. 17 
70 M 37 ye 8 
97 M 38 # mos, 14 
108 M 51 7 wk, 20 
129 M 44 10 yr. SY 


Treatment outpatient and ascorbic acid ; 
3 | 


no phenobarbitone : 
9 


68 
20 
10 
15 
5 
1 
20 


+5 
O95 


16 
90 
10 
lo 


AY 4 t yr. 
27 M 17 7 yr. 
34 Kr 63 5 yr. 
56 K 15 i2 yr. 
&8 M 60 4 mos, 
102 F 72 2 yr 
125 KF 19 19 mos, 
142 K 63 7 yr. 

Treatment outpatient ; no phenobarbitone or ascorbic acid : 
16 M $2 28 yr. J 
20 M 52 20 yr. 

38 KF 61 10 mos 

l M $3 19 mos. 
76 M 13 20 vr. 
92 M sy 29 yr. 
120 M 33 S yvr. 
153 F 76 4 mos, 


95 


were excluded from 
of the remainder 
was then determined by opening one of a series of sealed 
envelopes which had been prepared independently by a 
order, 
instructions to treat the patient by one or other of the 


Size 


Size 


ARTICLES 


were treated 


Within both series the patients were divided into sub- 
groups of four, each member of which was allocated at 
random one of four drug régimes : 


( 1) ascorbic 
t.d.s. 3 
(2) ascorbic 


TREATMENT, 


of ulcer niche (sq. mm.) 


month later 


a al 1 pant 3 months 
ater ater 
, change Size , change treatment 
64 13 , 0 
0 $83 1321 2 2 
72 ) 91 3 A, 
2 63 10) 2 1 
og 13 91 1 3 
oe 28 75 0 0 
10 84 62 1 ” 
o4 .U 100 0 | 1 
82 »4 g0 1 1 
100 0 100 1 0 
67 37 106 1 2 
69 0 100 1 1 
100 0 100 if 0 a 
67 U 100 i. 0 0 
72 14 93 H 2 1 
20 v0 100 0 0 
4 ‘ 78 l 1 2 
54 4 n ee 
S4 0 100 2 0 
57 59 34 | 3 | : 
72 0 100 | | 0 0 
100 5 90 | a 0 1 
100 37 147 | : 0 9 
84 0 —100 | + 0 > 
| 
14 22 0 F a 0 1 
10 = 83 | + | 3 1 
+4 . ~-100 + 0 0 
19 23 92 1 | ? 2 
42 26 81 3 i 
g5 0 100 | | 0 0 
55 0 100 | 0 0 
56 48 16 | > 2 
| 55 | 63 59 | 2 2 
| 45 75 | 78 | 2 2 
30 | ) 55 | 1 1 
66 29 29 + 1 2 
63 15 74 1 1 
0 396 +146 . 2 2 
100 | 26 73 1 | 2 2 
54 0 100 . | 1 0 
, | 
38 | 4 a9 ’ 1 9 
25 28 75 | 1 1 
100 0 100 | 1 = 
18 10 41 | 2 2 
2 5 10 4 25 1 1 
“ 4 71 1 1 
85 5 75 | 9 2 
70 6 98 3 > 
1 | 
311 103 1044 ° 9 
93 37 0 1 
30 64 220 ; 2 2 
20) 7 30 > 2 
SU 0 100 ' 0 0 
100 0 100 n 1 1 
11 32 68 1 ° 
180 49 145 H 9 5 
+33 46 15 1 , 
13 3 80 a 0 
60 7 —72 | 0 0 
O4 0 —100 1 | 0 
10 67 26 2 | 1 
10 “a *) 0 0 
27 18 0 1 | 2 
57 32 66 0 | 0 


to continue on a 


3 months later 


after their month’s stay in hospital. 


acid 50 mg. t.d.s. and phenobarbitone gr. 
acid 50 mg. t.d.s. and an inert tablet t.d.s. ; 


AND RESULTS 
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‘* convalescent ’’ diet and advised to 
return to work as soon as they felt fit enough. The diets 
used were those recommended by Avery Jones (1949). 
Patients in series B were discharged immediately and 
were treated from the outset in the way series-A patients 


Symptoms (for scale see text) 





ly 
2 
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TABLE II-—COMPARISON BETWEEN PATIENTS IN EACH TREAT- 


MENT GROUP BEFORE TREATMENT WAS STARTED 





No. of patients in each group 


Main 


Characteristics of patients Pheno- Ascorbie 


before treatment treatment | barbitone acid 
A B 
Sex: 
M 24 21 25 20 19 26 
F 11 7 12 13 6 
Age; 
Under 35 yr. a < 3 1 3 1 21 2 
35 os ois x 9 3 6 6 
45 on <n 9 14 10 3 11 12 
55 — 7 5 9 6 6 9 11 4 
65 + cm ae 7 3 4 6 2 8 
Length of history : } | 
Under yr. 8 8 10 6 9 7 
. 8 9 11 6 12 5 
5—.. es - 7 11 9 9 8 10 
15+.. i ae 9 4 4 11 3 10 
Previous hospital treatment : 
a a ae ea 9 10 5 14 8 | 11 
No .. “a cas «. | 23 192 | a7 | 18 | Sh. fal 
Presence of symptoms on 
admission : ] 
CF 24 23 23 24 24 23 
No .. 8 9 9 8 8 9 
Size of ulcer crater : 
Inder 15 sq. mm,.. on 4 7 6 5 5 6 
15—.. =i ah 11 16 13 14 12 15 
50-.. & 6 6 8 6 
100+.. 9 3 7 a) 7 5 


(3) an inert tablet t.d.s. and phenobarbitone gr. !/, t.d.s. ; 

(4) two inert tablets t.d.s. 

The drugs were, in each case, given daily for three 
months. 

Alkaline powders (1 drachm of equal quantities of 
calcium and magnesium tribasic phosphate) were given 
to patients in both series, to be taken at the patient’s 
discretion as necessary for the relief of pain. 

All the patients were kept under observation for 
three months ; patients in series B were seen twice in 
the first month, but otherwise all outpatients were 
seen monthly, unless their clinical condition required 
more frequent supervision. Barium examinations were 
repeated four weeks, eight weeks, and twelve weeks 
after the initial inpatient barium meal. As far as possible 
the radiographic examinations were made by the same 
radiologist, and the radiographs were taken in such a 
way as to show as large as possible the niche produced 
by the ulcer. 

Progress was assessed subjectively by the patient’s 
description of his symptoms and objectively by measuring 
the size of the niche. The subjective assessment was 
recorded on a three-point seale according to the severity 
of the symptoms during the period of observation : 
0, pain-free; 1, occasional pain or minor dyspeptic 
symptoms ; 2, daily pain for as long as a week. Symp- 
toms during the initial week of investigation, before the 
TABLE III—RELATION BETWEEN PROGNOSIS AND 
SELECTED CHARACTERISTICS OF PATIENTS 


CERTAIN 


Probability of 


Rank correlation between getting as high 


° 


o reduction _— of ulcer crater | 8/S.E.(S) @ value of S. 

: purely by chance 

Sex ; ; 0-37 0:70 <P < 0-80 
Age _ —s inte a one 1-34 0:10 <P <0-20 
Length of history se ‘i bas 1:47 0:10 <P <0-20 
Previous hospital diagnosis. . i 1-21 0-20 <P <0-30 
Presence of symptoms on admission 0-17 0-80 <P <0-90 
Size of ulcer crater before treatment 0-24 0-80 <P <0-90 
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start of specific treatment, were ignored. The size of the 
niche was measured by outlining it in pencil on the 
radiograph, covering the radiograph with transparent 
graph paper, and counting, under a magnifying-glass, 
the number of squares 1 mm. in diameter included 
within the pencilled outline. Ulcers were considered to 
be healed when the radiologist reported that no niche 
was detectable ; the finding of convergent folds, or an 
irregularity in the gastric outline, without a niche, 
was taken to indicate scarring. It is realised that gastro- 
scopy would have shown incomplete epithelisation in 
many so-called healed cases, but repeated gastroscopies 
were not considered justifiable, and, since the same 
criteria were used uniformly throughout the investigation, 
the inaccuracy was not material. The extent of healing 
in a given period was determined by expressing the 
reduction in size of the niche as a percentage of its 
initial size. 

With this form of experimental design it is possible 
to assess the effects of three forms of treatment on the 
same group of patients. The results obtained in series A 
can be compared directly with the results obtained in 
series B, for both series are comparable in that a quarter 
of the patients in each received phenobarbitone, a quarter 
received ascorbic acid, a quarter received both, and a 
quarter received neither. Similarly, the patients who 
received phenobarbitone can be compared with those who 
did not, and the patients who received ascorbic acid 
can be compared with those who did not. 


RESULTS 

The number of patients included in the investigation 
was 64. Details of the cases, methods of treatment, and 
results are shown in table 1. 

The investigation was not planned to ensure that any 
one type of ulcer was equally represented in all the 
treatment groups because it was not known with certainty 
that any specific type healed more or less rapidly than 


TABLE IV RESULTS OF TREATMENT ASSESSED BY CHANGES 
IN SIZE OF ULCER CRATER (COMPARISON BETWEEN PATIENTS 
IN SERIES A AND B) 


No, of cases with crater 


Treat- 
ment 
group Healed */, or more Less than Larger 
healed , healed 
One month after start of treatment : 
A 5 3 1i 3 
B 3 4 16 9 
Three months after start of treatment: 
A 12 10 6 
B 5 8 8 11 


any other. Consequently it is necessary to determine 
what differences there were between the patients in each 
group before treatment was begun, and to test whether 
the differences could produce different rates of healing 
for the different groups. The constitution of each of the 
treatment groups as regards sex, age, length of history, 
hospital treatment before the investigation, presence of 
symptoms on admission, and initial size of the ulcer 
niche is shown in table I. 

From table 11 it is clear that there were some differences 
between the groups, and this was to be expected in view 
of the random method of allocation of treatments. More 
patients in series A than in series B were aged 55 or over, 
and more had moderate or large ulcers—i.e., craters with 
measured cross-sections of more than 50 sq. mm. More 
of the patients who received phenobarbitone than of 
those who did not were men, more gave a history of less 
than five years, and less had had any previous hospital 
treatment. Less of the patients who received ascorbic 
acid than of those who did not were men, and more 
gave a history of symptoms for less than five years. 
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TABLE V RESULTS OF TREATMENT ASSESSED SUBJECTIVELY 


BY PATIENTS’ SYMPTOMS (COMPARISON BETWEEN PATIENTS 
IN SERIES A AND B) 
No, of cases with symptoms 
Treatment (for scale see text 
group 
0 1 2 
First month: 
A 13 10 9 
B 6 14 12 
Second and third months : 
13 ¢ 10 
B 8 9 15 


The effect of each of the characteristics considered can 
be tested separately by the method of rank correlation 
(Kendall 1948). For example, if the results for each 
patient are listed in order according to the extent ef 
healing secured in a month, it can be determined whether 
there is any tendency for the results in patients of one 
sex to be aggregated towards one end of the list, or 
whether the male and female cases are evenly distribu- 
ted throughout. Since eight different combinations of 
treatment were used (inpatient, phenobarbitone and 
ascorbic acid ; inpatient, phenobarbitone but no ascorbic 
acid; &c.) it might have been necessary to test the 
effect of each characteristic within each treatment sub- 
group separately and to sum the results. It will, however, 
be shown that the giving of phenobarbitone and ascorbic 
acid made little or no difference ; hence these treatments 
can be ignored. Correlations were therefore calculated 
independently only for patients in series A and B. The 
results are set out in table m1. 

It is not justifiable to conclude from table m1 that the 
characteristics considered are completely unrelated to 
the rate of healing of gastric ulcers in general. The series 


TABLE VI EFFECTS OF TREATMENT ON SUBSEQUENT 
ULCERS (COMPARISON BETWEEN PATIENTS IN 
A AND B) 


HEALING 


OF SERIES 


Change in size of ulcer crater in second and third months. 


Treat- No, of cases with crater 
ment 
in first 
month mre */, or more Less than aewn 
Healed healed /, healed Larger 
A 9 5) 4 9 
B 3 4 13 9 


1. Patients whose ulcers were completely healed after one month’s 
treatment are excluded from the table. 

. The,onumber of ulcers which healed completely in the second 
and third months (12) is not equal to the difference between 
the numbers which were healed at the end of the third and of 
the first months respectively, shown in table rv—i.e., 17-8 
because 3 of the ulcers which were healed after a month broke 
down again in the next two months. 


9 


is small, and a larger series might well reveal a signifi- 
cant correlation between, for example, the rate of healing 
and the length of history. It is, however, reasonable to 
conclude that the differences noted between the patients 
in the different treatment groups are unlikely to have 
materially affected the results, and the groups may be 
considered comparable from the point of view of assessing 
the effects of the different treatments. 
Hospital Treatment 

Table tv shows the extent of healing achieved by 
patients in series A and B after one month’s and three 
months’ treatment. Table v shows the patients’ subjec- 
tive assessment of their symptoms. Both tables rv and v 
indicate that patients in series A did better than patients 
in series B. If the numbers of patients in the two series 
who showed more and less than two-thirds healing are 
compared, the differences are statistically significant both 
one and three months after the beginning of treatment 
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(one month, X?=7-94, n=l, P<0-01; three months, 
X?=5-11, n=1, 0:02<P<0-05). The division at two- 
thirds healing is admittedly somewhat arbitrary, and it 
may be suggested that, if some other dividing line had 
been chosen, the differences might not appear so definite. 
The procedure is, however, justified by the results 
obtained by the more detailed statistical test of rank 
correlation, which has been referred to above. This test, 
which does not depend on any arbitrary grouping, 
confirms that there is a significant difference between 
the results obtained in the two series—a marked one 
after one month (S/S.E.(S)=2:78; P<0-01) and a less 
marked one after three months (S/S.E.(S8)= 2-52, 0-01<P 
0-02). On the other hand, the figures in table v, 
indicating the patients’ subjective assessments of their 
symptoms, do not show a statistically significant difference 
between the series. They do, however, suggest a tendency 
in the same direction—i.e., for better results to be 
obtained with inpatient treatment. The failure to 


TABLE VII-—-EXTENT OF 
MONTHS IN RELATION 
MONTH 


HEALING IN 
TO EXTENT 


SECOND 
OF 


AND 
HEALING IN 


THIRD 
FIRST 


Progress in second and third months, 
Extent of | No. of cases showing 
healing in first | 


month 


Complete Partial or no | 


Deterioration 


healing healing 
si , OF More | ; 9 3 | a 5 7 
Less than */,; .. 3 15 | 9 
Deterioration . 0 8 | 4 


Patients whose ulcers were completely healed after one month are 
excluded from the table, 


demonstrate a significant difference may reasonably be 
attributed to the coarseness of the method of assessment. 

Patients in series A were discharged from hospital 
after a month’s treatment and were treated as outpatients 
for two more months in the way patients in series B had 
been treated from the outset. The extent of healing 
achieved during the second and third months, in those 
patients incompletely healed after a month, is shown in 
table vi. More patients in series A than in series B 
achieved a further two-thirds’ healing in this period 
(X2=4-58, n=1, 0-:02<—P<0-05). The rank correlation 
test, however, does not confirm the statistical significance 
of the difference (S/S.E.(S)=1-43, 0-10<P<0-20), and 
the suggestion that a course of inpatient hospital treat- 
ment continues to exert a beneficial effect on the rate of 
healing of a gastric ulcer after the patient has been 
discharged should therefore be regarded as non-proven. 

The rate of healing in the second and third months was, 
to some extent, related to the rate in the first month 
(table vi). The relationship was not close, but complete 
healing seemed unlikely to be obtained in three months 


TABLE VIII RESULTS OF TREATMENT ASSESSED BY CHANGES 
IN SIZE OF ULCER CRATER (COMPARISON BETWEEN PATIENTS 


TREATED WITH AND WITHOUT PHENOBARBITONE AND 
WITH AND WITHOUT ASCORBIC ACID) 
No. of cases with crater 
Treatment group ie te . 
ms */, or more Less than at 
Healed healed 2/, healed Larger 
One month after start of treatment : 
Phenobarbitone .. 4 | 8 | 6 4 
No phenobarbitone 4 nN) il 8 
Ascorbic acid << 7 4 6 | 15 | 7 
No ascorbic acid. . a ll 12 | 5 
Three months after start of treatment : 
Phenobarbitone 8 11 7 | 9 
No phenobarbitone 9 7 | 8 | 8 
Ascorbic acid a 7 7 5 13 
No ascorbic acid. . 10 11 7 | 4 
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TABLE IX—RESULTS OF TREATMENT ASSESSED SUBJECTIVELY 
BY PATIENTS’ SYMPTOMS (COMPARISON BETWEEN PATIENTS 
TREATED WITH AND WITHOUT PHENOBARBITONE AND 
WITH AND WITHOUT ASCORBIC ACID) 





No. of cases with symptoms 
(for scale see text) 
Treatment group 





First month 1 
Phenobarbitone a f 7 ' 
No phenobarbitone aie 1 


? 

4 8 10 
Ascorbic acid .. ae 8 11 13 
No ascorbic acid ae 11 13 8 

| Second and third months: 

Phenobarbitone oe 9 11 12 
No phenobarbitone 12 7 | 13 
Ascorbic acid .. 7 8 | 17 
No ascorbic acid 14 10 8 


| 





unless the ulcer had healed to a third of its size in one 
month. 


Phenobarbitone and Ascorbic Acid 

The results of treatment with phenobarbitone and 
ascorbic acid are set out in tables vim and 1x. Inspection 
of the tables is sufficient to indicate that neither drug 
exerted any beneficial effect on the rate of healing of the 
ulcers or on the patients’ symptoms. 


DISCUSSION 


In the investigation special care was taken to ensure 
that the patients had equal confidence in all the treat- 
ments tested. All the patients were examined and treated 
throughout by one: doctor, and all were given what were 
superficially the same medicaments by mouth. This 
appeared to have the desired effect. Inpatient treatment 
with rest in bed and a ‘“‘‘gastric’’ diet is seen to have 
produced better results than ambulant treatment with 
advice to diet according to’a prescribed sheet. Whether 
this was due to the rest in bed or to the diet, which 
could be more strictly enforced in hospital, is not known. 
It has been suggested that even the modern gastric diet, 
so much more liberal than the old ‘‘ slop ’’ diets, is more 
restricted than is really necessary, and perhaps rest in 
bed was the essential therapeutic factor. Possibly the 
psychological effect of withdrawing the patients from 
their home surroundings was also beneficial. 

The rate of healing after discharge from hospital was 
little, if at all, greater than that in the control group 
of patients treated as outpatients throughout. Such 
advantage as did accrue may, perhaps, be attributed to 
the fact that some of the series-A patients continued to 
stay away from work for a period of ‘‘ convalescence ”’ 
(lasting one to three weeks) after discharge from hospital ; 
in contrast all the control patients—apart from the few 
who continued to have incapacitating pain—were working. 

The practical conclusion to be drawn is that those 
gastric-ulcer patients whose condition merits admission 
to hospital should be kept in hospital until healing is 
complete—that is, if it is believed that the patient’s 
prognosis is improved by securing healing of the ulcer. 
Healing may, however, continue with ambulant treat- 
ment, should it be impossible to keep the patient in 
hospital. 

The proportion of ulcers which healed completely in 
the present series is small; no more than 8 out of 64 
were healed after a month’s treatment, and even after 
three months the total was only 17. These figures cannot, 
however, be compared with many other series, because the 
most favourable ulcers, those which had healed between 
diagnosis in outpatients and the initial examination after 
admission, have been excluded. 

The disparity between the relief of the patients’ 
symptoms and the extent of healing of the ulcer is of 
interest. A certain parallelism exists, but it is notable 
that some patients had no symptoms while their ulcers 
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increased in size, and others continued to have pain 
while healing was proceeding actively. Such observations 
underline the need for using an objective method (as 
well as the subjective one) in assessing the effects of a 
new treatment for gastric ulcers. 


SUMMARY AND CONCLUSIONS 


A trial was undertaken to assess the factors influencing 
the rate of healing of gastric ulcers. Inpatient treatment 
on a regulated gastric diet was compared with outpatient 
treatment and advice to follow the diet on a prescribed 
sheet ; the effect of added phenobarbitone and ascorbic 
acid was also determined. 

Inpatient treatment led to a significantly quicker rate 
of healing, as judged by measurements of the ulcer 
crater in the radiograph, and seemed to be more effective 
in relieving symptoms. It is not known whether the 
therapeutic factor was rest in bed or the supervised 
diet. 

After discharge from hospital, healing usually con- 
tinued, but the evidence that a course of inpatient 
treatment exerted any beneficial effect on the subsequent 
rate of healing is not conclusive. Unless the ulcer had 
healed to a third of its size in one month it was unlikely 
to heal completely in three. 

The giving of phenobarbitene and ascorbic acid did 
not increase the rate of healing. 


We are grateful to Dr. F. Avery Jones for his advice and 
for allowing us to treat patients referred to his clinic; to 
all members of the gastro-enterological and radiological 
departments, Central Middlesex Hospital, for practical help 
in the management of the cases; and to Mr. P. Armitage, 
of the Medical Research Council’s Statistical Research Unit, 
for suggesting the use of the method of rank correlation. 
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THE SIZE OF FOLLICLES IN NON-TOXIC 
GOITRE 


SELWYN TayYLor * 
M.A., M.Ch. Oxfd, F.R.C.S. 
LECTURER IN SURGERY, POSTGRADPATE MEDIOAL SCHOOL OF 
LONDON, HAMMERSMITH HOSPITAL, LONDON 

NON-TOXIC goitre is common in London, and a careful 
observer will not take long in finding numerous examples 
if he looks about him in any of the city’s thoroughfares. 
It seems unlikely that a lack of. iodine is primarily 
responsible, since the Londoner has traditionally included 
fish in his diet. Latterly, strict rationing of meat for 
some ten years has probably increased the consumption 
of iodine-containing sea.food by people of all income 
levels. 

In an attempt to follow the metabolism of iodine in 
this type of goitre, patients were given a tracer dose of 
radioactive iodine, and after thyroidectomy sections of 
the removed glands were placed in contact with photo- 
graphic ‘film. The resulting autoradiograms showed a 
patchy distribution of the isotope, intense blackening 
being confined to a few discrete areas not necessarily 
correlated with nodules, and the remainder of the gland 
showing little evidence of iodine uptake (figs. 1-3). 
This is in sharp contrast to the iodine uptake seen in 
normal thyr#id, where the autoradiogram presents 
blackening scattered throughout the entire gland (fig. 4). 

When a histological survey was made of these discrete 
areas of iodine uptake, it was at once apparent 
that they showed certain characteristics which distin- 
guished them from the rest of the gland. The follicles 


*In receipt of a personal grant from the Medical Research Council. 
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nodules. 
radio-iodine in only a few of the nodules. 


were of a smaller average diameter and more uniform in 
size, and the cells comprising the follicle walls were 
consistently tall. The diameters of the follicles in active 
and non-active areas were measured in «preparations 
made from non-toxic goitres removed at operation. 


METHOD 

The patient received 100 pC of [454 by mouth whilst 
fasting, and within 30-50 hours the neck was seanned 
by a method previously deseribed (Taylor and Stewart 
1951). The urine was collected during the first 48 hours, 
and the urinary excretion of I'* determined (Arnott et 
al. 1949) as a measure of over-all thyroid function. All 
the patients investigated fell within the normal range. 
Within 24 hours of scanning, thyroidectomy was per- 
formed, the amount of tissue removed being decided by 
the severity of the pathological process and the age of the 
patient. The excised thyroid tissue was weighed, and 
thin slices cut from each lobe were fixed in formol 
saline solution. The tissue was subsequently embedded 
in paraflin wax, and large sections were cut with a sledge 
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Fig. 2—Nodular non-toxic goitre. (a) Section with one nodule detached during embedding 
in paraffin wax. (b) Autoradiogram of section showing almost all the activity 


confined to the one nodule. 
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Fig. |—Nodular non-toxic goitre. (a) Section through a complete lobe of the thyroid showing multiple 
(b) Autoradiogram from this section, showing intense blackening due to uptake of 
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microtome. The technique was 
difficult because nodular goitre 
is very variable in consistence, 
the tissue is friable, and the col- 
loid shrinks. To add to these 
difficulties, calcification was often 
encountered. The sections, 5-10 
uw thick, were mounted on glass 
slides and placed in contact with 
pieces of ‘ Kodak’ X-ray film in 
light-tight containers, At 1 day, 
8 days, and 16 days the films 
were removed and developed. 
The sections were then stained 
with hematoxylin and eosin. 
Areas in the sections which 
corresponded to the dense black- 
ening on the autoradiograms were 
examined microscopically with a 
x 6 eyepiece and !/, in. objec- 
tive. With a graticule in the 
eye-piece the diameters of 100 
follicles were measured, two sets 
of diameters at right-angles to 
each other being recorded. A 
control area on the slide was 
then chosen in which the auto- 
radiogram showed minimal 
blackening, and a further 200 
measurements were made. 


RESULTS 
From a series of goitres investigated by this auto- 
radiographie technique, six were chosen for measurement 
in the manner described. They were selected because 


AVERAGE DIAMETERS OF FOLLICLES IN NON-TOXIC GOITRE 


Average diameter () 


Case no, a te a _ , ——— — 
| Active follicles | Inactive follicles 


l 63-2 | 204-8 
2 88-8 201-0 
3 86-2 | 161-7 
4 83-1 | 204-8 
5 | 50-5 | 140-6 
6 | 50-0 177-4 


they showed no pathological changes other than those of 
so-called simple goitre. In addition those showing good 
contrast on the autoradiograms and well-defined cell 
outlines histologically were preferred, so as to make 
the task of measuring the follicles as 
simple as possible. The results of these 
measurements are presented in the 
accompanying table, from which it will 
be seen that the average diameter of the 
inactive follicles is about two or three 
times that of the active ones. 

In addition it is well shown in figs. 5 
and 6 that the diameters of the active 
follicles are consistently small in contrast 
to the wide range of diameters of the 
inactive follicles. 


DISCUSSION 


The thyroid follicle, which is the 
secretory unit of the gland, has been the 
subject of much study in the past, and 
its size has been investigated in normal 
and pathological states by many workers. 
No-one, however, seems to have had the 
advantage of being able to relate size and 
function as has now been made possible 
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by using autoradiography. Wilson (1927) made wax 
reconstructions of serial sections of ten thyroids and 
found that the normal thyroid follicle is more or less 
discrete, round, oval, or budded, and has an average 
diameter of 300 u. The follicles in normal thyroid tissue 
varied less in size than those examined in any variety of 
diseased gland. In diffuse colloid goitre they retained 
their normal shape but might increase from three to five 
times in size by passive dilatation, coalescence, or budding. 
In Graves’s disease Wilson described the follicles as 
having an average diameter of 417 u. Jackson (1931) 


used a different technique ; he macerated small pieces 
hydrochloric acid, 


of thyroid tissue in 75% which 





Fig. 3—Non-toxic goitre. (a) Section through lobe with many large 
follicles filled with colloid. (b) Autoradiogram of section showing 
blackening due to uptake of radig-iodine, mainly confined to one 
small area, not dular but ¢ posed of uniformly small follicles. 





produced a suspension of follicles. These were washed 
and placed in a type of counting-chamber where their 
diameters could be determined. His average size for 
follicles of normal thyroid was 163-24 + 1:17 u; for 
Graves’s disease it was 168-78 + 0-67 yu, and for simple 
goitre 244-5 + 1-60 yu. 

In the present study it was found that those areas of 
the gland which showed uptake of radioactive iodine 
presented follicles of remarkably uniform diameter. It 
is interesting that discrete islands of tissue should 
function in this way, and it js an observation which is 





(a) 


Fig. 4—Apparently normal thyroid. 


uptake of radio-iodine. 


ORIGINAL ARTICLES 


(b) 
(a) Section through lobe (removed with a fcetal adenoma). 
(b) Autoradiogram of section, showing fairly uniform scattering of blackening due to 
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readily corre- 
lated with the 
well-known 
habit of the 
thyroid to 
form nodules, 
the so-called 
adenomata. 
It might be 
postulated 
that only 
follicles 
of a certain 
critical size 
are suitable 
targets for j 
the thyroid- ’ 
stimulating 1 
hormone 
(T.s.n.) of the 
anterior 
pituitary. 
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Fig. 5—Distribution of follicles in active and inactive 
areas of thyroid. 


> P Note uniformly small follictes in 
If this were active area and wide scatter of diameters in 
so it would inactive area (case |). 
leave unex- 


plained the observation that such follicles are typically 
found grouped together. Possibly the distribution of 
blood-vessels in the thyroid is partly responsible. 

From the diffusely scattered iodine uptake seen in 
autoradiograms of normal thyroid tissue it 
postulated 
that each 
follicle has a 
natural cycle 
of alternating 
activity 
and rest. 
Williams 
(1937, 1939, 
1941, 1944) 
studied living 
thyroid tissue 
in animals by me 
transillumina- an n , : 
tion and 50 100 150 200 250 
also by trans- DIAMETER OF FOLLICLES (<) 
plantsmadein Fis: aong towers rar gate 
a transparent peo tei in follicle diameters : 
chamber inactive areas. 
mounted in 


the rabbit’s ear. He described how each follicle passed 
through a cycle of secretion, colloid release, partial 
collapse, and recuperation. He reported that few 
follicles appeared active at any one time. 


has been 
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From the present work it appears 
that in non-toxic goitre most of the 
thyroid follicles beeome incapable of 


taking part in normal thyroid 
function, and that small discrete 


groups of follicles are producing all 
the body’s requirements of thyroid 
hormone. A vicious circle may well 
be set up, for nodules exhibiting 
increased activity are likely to 
undergo central necrosis and h:emor- 
rhage (Dobyns and Lennon 1948) ; 
thus area after area of the gland may 
become exhausted and eventually 
go.on to cyst formation. 

It is not known at what stage in 


the development of a goitre this 
restriction of function to discrete 
areas takes place. The surgical 


specimens removed in the present 
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series hound gross wae irgement ry sleet atthe 
logical changes, and there have been no indications for 
excising small goitres which might show intermediate 
stages in the evolution of this condition. 


SUMMARY 

Patients with non-toxic goitre were given tracer doses 
of radio-iodine, and autoradiograms were prepared from 
the tissues removed at thyroidectomy. 

The iodine uptake was mainly localised in 
discrete areas. 

The follicles in these active areas were smaller and or a 
more uniform diameter than those in the remainder of 
the gland. 


small 


It is a pleasure to record my indebtedness to Prof. Ian 
Aird, in whose department this work was done, and to many 
colleagues, in particular Dr. I. Doniach of the department of 
pathology. The photomicrographs are the work of Mr. E. V. 
Willmott, F.1.B.P., F.R.P.S. Finally the technical assistance of 
Miss Margaret Tomlinson made this investigation possible. 
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THE EFFECT OF MEPHENESIN IN 
SPASTIC PARALYSIS 


D. R. LavuReNcE 
M.D. Lond., M.R.C.P. 
LECTURER IN THERAPEUTICS, ST. THOMAS’S HOSPITAL MEDICAL 
SCHOOL, LONDON 

MEPHENESIN (‘ Myanesin’) was introduced by Berger 
and Bradley in 1946 when they showed that its prin- 
cipal action was depression of the spinal cord. It was 
later shown by Berger (1947), Henneman et al. (1949), 
and Kaada (1950) that the action was on the inter- 
nuncial neurones. Thus polysynaptic neural circuits 
were depressed, and monosynaptic circuits remained 
unaffected at ordinary doses. 

Spasticity is a condition of hyperactive stretch- 
reflexes with after-discharge and a tendency for impulses 
to irradiate in the spinal cord (Magoun and Rhines 
1947). Therefore mephenesin might be expected to 
depress this hyperactivity and allow the patient to use 
what voluntary power he has to better advantage. 

It is still not clear what place mephenesin has in the 
treatment of spastic paralysis; therefore the present 
investigation was undertaken. 

MATERIAL 

27 patients were collected. The cases were dissemi- 
nated sclerosis (6), cerebrovascular accident (6), motor- 
neurone disease (4), traumatic hemiplegia (2), spinal- 
cord compression (2), cerebral tumour (1), syphilitic 
paraplegia (1), syringomyelia (1), familial spastic paralysis 
(1), and spastic cases of doubtful origin (3). 


METHODS 


24 patients were admitted to hospital, and 3 were 
treated as outpatients. In all cases the mephenesin 
was given orally as an elixir four times a day after meals, 
and again during the night if the patient complained 
of symptoms due to the spasticity. The dose was steadily 
increased, usually daily, until toxic manifestations 
appeared. It was then reduced by an amount correspond- 
ing to 0-5-1-0 g. of mephenesin per dose, and this was 
regarded as the largest rene dose ; this was 6-18 g. 
a day, with an average of 10-5 g. a day. Treatment was 
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suite at this level for at least seven days. This 
time was considered to be adequate because there is no 
cumulative effect and mephenesin is very rapidly 
metabolised and excreted; hence the greatest effect 
should occur soon after taking the drug. Berger and 
Schwartz (1948) stated that the maximum benefit 
occurred after two or three days’ therapy. 

Frequent clinical examinations were made. If the 
patient claimed improvement, a control mixture was 
substituted for the active mixture without the patient's 
knowledge. The mephenesin elixir contained 1 g. of 
mephenesin in 15 ml. of elixir and 35% ethyl alcohol 
V.in V. The control elixir was of identical composition 
except that it contained no mephenesin. 

10 of the patients were also examined before and after 
intravenous injections of mephenesin (5% solution), 
and electromyographic studies were made in Dr. Philippe 
Bauwens’s department with the collaboration of Dr. A. T. 
Richardson. 

EFFECTS OF 





ORAL MEPHENESIN 


The results may be summarised as : 


Cases 
No improvement ; n ¥< “s 17 


Modifi-ation of ne urologic al state, but wifh no true 
benefit to patient ‘0 ee oe 
Definite improvement ie is ve a 2 


Of the 27 patients who received protracted treatment 
with mephenesin in the largest tolerated dose the absence 
of improvement was so obvious in 15 that it was 
unnecessary to use the control mixture at all. In 12 
cases the control mixture was substituted, but in only 
2 of these was there a relapse, and these alone can be 
claimed as showing genuine improvement : 

(1) The first of these was a man, aged 28, with a severe 
spastic paraplegia since the age of 8 years, He is classified 
above under cases of doubtful origin. He had good voluntary 
power underlying his spasticity and since taking mephenesin 
has had a reduction in spasticity and has found that his shoe 
toes wear out less quickly and that he can leave his house 
later in the mornings because he gets to the bus stop sooner. 
His gait is still very spastic.. He takes 14-16 g. of mephenesin 
a day and has been doing so for a year. 

(2) The second was a man, aged 65, with a paraplegia due 
to spinal-cord compression caused by Paget’s disease. He 
had severe flexor and adductor spasms and cramps which were 
almost completely relieved for two hours after a dose of 
mephenesin. His wife says she can get his trousers on and 
off, usually a difficult slow task, in half the time if he has 
had a dose of mephenesin shortly beforehand. He is no 
longer kept awake at night by painful spasms and cramps. 
He has taken about 10 g. of mephenesin a day for a year. 


Two other patients with flexor spasms were not 
improved by mephenesin. 

In 8 cases it was considered that there was a definite 
alteration in physical state during treatment with 
mephenesin: a previously easily elicited clonus was 
abolished and spasticity reduced, but without significant 
benefit to the patient. 

A single large dose of about 5 g. of mephenesin can 
produce changes similar to those produced by intravenous 
mephenesin, but the effects are less; The changes last 
up to two hours. 

EFFEC 
Clinical 

Spasticity was always much reduced or completely 
abolished for about half an hour. The effect was much 
more dramatic in the legs than in the arms. 

Clonus was abolished or reduced to a few weak jerks 
where previously it had been brisk and sustained. 

Fleror spasms (2 cases) were hardly affected in one 
case, although spasticity was reduced; in the other 


CTS OF INTRAVENOUS MEPHENESIN 


case they could not be elicited even on strong stimula- 
tion of the leg where before they had occurred apparently 
spontaneously. 
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Fig. |—Electromyograms of knee-jerk from quadriceps muscle before 
(a), 20 minutes after (b), and 40 minutes after (c) intravenous 
mephenesin | g. 














Voluntary power was unaffected in all cases. Power 
was tested by asking the patient to repeat, after adminis- 
tration of the drug, manceuvres which he had performed 
before and which required his full strength. The tests 
used varied according to the condition of each patient, 
and the assessment was made on clinical grounds. 


Electromyographic 

The after-discharge of the knee-jerk which is 
characteristic of spasticity, was almost completely 
abolished, leaving the amplitude of the knee-jerk action 
potential unaffected. The effect was shortlived (fig. 1). 

The response to attempts to elicit patellar clonus 
are shown in fig. 2. The first deflection in each record is 
due to the applied stimulus. 

These results were obtained in each of the 10 patients 
examined. 

SIDE-EFFECTS 

Oral Mephenesin 

Sleepiness followed the administration of oral 
mephenesin but was less than after intravenous mephe- 
nesin. The patients sometimes complained of feeling 
‘““muzzy”’ or “‘dizzy’’ for half an hour after a dose, 
especially when mephenesin was taken on an empty 
stomach. This side-effect was the principal factor 





Fig. 2—Electromyograms of patellar clonus from quadriceps muscle 
before (a), 20 minutes after (b), and 40 minutes after (c) intravenous 
mephenesin | g. 


limiting the dose. Two patients taking the largest 
tolerated dose after meals accidentally received it 
on an empty stomach ; one collapsed, and the other had 
to be assisted back to bed. Both recovered in a very 
few minutes. 

Incontinence of faces occurred in 3 patients and 
ceased as soon as mephenesin was withheld. 

Vomiting occurred in 2 patients. 

Euphoria, though perhaps not a “‘ toxic’”’ effect, was 
very striking in 1 patient, who said she never felt happier 
in her life than when taking mephenesin elixir. She 
did not complain when it was withheld. 

One patient, who had been noticeably quiet and 
uncommunicative before starting treatment, developed 
florid schizophrenia after about a week. He respouded 


> 





well to psychiatric treatment, and it was thought that 
mephenesin was probably a precipitating factor. 

There has been no sign of chronic toxicity in 2 patients 
who have been taking mephenesin in fairly heavy dosage 
for a year. 

No hemoglobinuria 
tration. 

No side-effects occurred as a result of taking the control 
elixir. 


occurred during oral adminis- 


Intravenous Mephenesin 

Hemoglobinuria occurred in | patient after the injection 
of 5% mephenesin 1-5 g. The solution also contained 
12% ethyl alcohol and 7-5% propylene glycol and was 
injected over about four minutes. The hemoglobinuria 
was seen when the patient micturated an hour after the 
injection and again six hours later; after that the urine 
was normal in colour. The presence of hemoglobin 
in the urine was confirmed spectroscopically. No ill 
effects followed. 

Feelings of heat, dizziness, and sleepiness occurred 
with each injection and passed off in 10-30 minutes. 
Two patients slept for a few minutes when told to rest 
with their eyes shut. 

Nystagmus was invariably present for a few minutes 
after injection. 

NEOSTIGMINE 

There is evidence that anti-cholinesterase drugs depress 
the central nervous system (Schweitzer and Wright 
1937, Kremer 1942), and they have been used clinically 
for this purpose. It was decided to try to supplement 
the depressant action of mephenesin by. neostigmine 
given by mouth. Neostigmine waa given to 5 patients 
when they had failed to improve on mephenesin alone. 
It was given up to the largest tolerated dose with no 
beneficial effect in any patient. 


DISCUSSION 


The mode of action of mephenesin is mentioned above. 
A neuromuscular blocking action can be demonstrated 
experimentally with nearly lethal doses, but doses 
producing reversible paralysis in animals have no block- 
ing effect on the myoneural junction ; this paralysis is 
produced by depression of the spinal cord (Berger 1947). 

It is not to be expected that any real benefit will be 
produced in spastics by using neuromuscular blocking 
agents such as curare and decamethonium, because in 
practice reduction of spasticity is accompanied by reduc- 
tion of voluntary power. This is not the case with 
the group of spinal-cord depressant drugs of which 
mephenesin is at present the principal representative. 

Clinical studies (Stephen and Chandy 1947, Berger 
and Schwartz 1948, Schlesinger 1948, Schlesinger et al. 
1948, Denhoff et al. 1949, Barnard 1949, Bickers et al. 
1950, Frantz 1950, Effron and Schultz 1951) have not 
shown conclusively what place, if any, mephenesin 
has in the treatment of spastic paralysis. There are 
various reasons for this. Some of the trials were on 
inadequate numbers of patients. In the absence of any 
means of measuring spasticity satisfactorily controls 
were not always used to differentiate between real 
improvement and that due to psychological effects, 
which are liable to be considerable in paralysed patients. 
When mephenesin did not produce benefit it was not 
always given up to the limit of the patient’s tolerance. 

Attempts were made in the present investigation to 
measure spasticity by a modification of the method 
described by West (1932), and by examining the patient’s 
ability to perform alternating movements at an increas- 
ing rate before and after mephenesin. It was not found 
possible to obtain useful information by these methods, 
because the results were too variable and changes in the 
patient’s neurological state produced by mephenesin 
were not necessarily accompanied by a useful improve- 
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ment in ability. This latter observation is in agreement 
with that of Denhoff et al. (1949), 

Ilenneman and Scherrer (1949) considered that the 
variability of results im previous clinical trials of 
mephenesin might be due to variation in the site of 
lesions causing spastic paralysis. They investigated the 
effect of nmephenesin on experimentally induced spasticity 
in cats, and found that the site of the lesion did not 
affect the response, mephenesin being effective in reducing 
spasticity in all cases. In view of these findings it was 
decided that the only criterion in the selection of cases 
for a elinieal trial should be the presence of spasticity 
in one or more limbs. 

With mephenesin it is possible in most cases to abolish 
spasticity completely without impairing voluntary 
power at all. Unfortunately this can only be done reliably 
by giving intravenous mephenesin, oral 
being relatively ineffective, 
metabolism (Berger 1949). 

Intravenous mephenesin is useless for therapeutic 
purposes owing, not only to the brevity of its action 
but also to the side-effects, such as sleepiness and ‘* dizzi- 
ness,” which are severe enough to prevent the patient 
from taking advantage of his temporary release from 
spasticity. The significance of the nystagmus is not 
clear. 

Oral mephenesin, in spite of its brief action, was only 
given four, or sometimes five, times a day, hecause it 
was felt that a drug requiring more frequent administra- 
tion would be unsuitable for general clinical use in 
view of the fact that, if effective, it would have to be 
taken indefinitely. 

Although mephenesin is unsuitable for widespread 
clinical use in spastic paralysis, the results in two patients 
were gratifying, particularly in the man with painful 
flexor spasms, a symptom. notoriously difficult to control. 
The lack of effect in 2 other cases with flexor spasms was 
disappointing, but the unequivocal symptomatic relief 
of this patient warrants further trial. 

The results achieved with mephenesin give hope that 
further research will provide a drug with a similar 
action but without its disadvantages. 

Intravenous mephenesin has achieved notoriety as a 
hemolytic agent, particularly when a 10% solution 
is used. Pugh and Enderby (1947) reported that a small 
and. usually insignificant amount of hemolysis followed 
injections of 5% but not 1% solutions. Hewer (1948) 
found that a 1% solution caused hemolysis in a eat, 
this being greater if the solution was diluted from 
the 10% commercial preparation containing propylene 
glycol and alcohol than if it was a 1% solution in 
physiological saline solution. 

That a very large intravenous dose of a dilute solution 
may be given without producing harm is shown by the 
case of a child, aged 1'), years, with tetanus in this 
hospital under the care of Dr. J. Forest Smith. On the 
first three days of treatment this child received 12 g., 
13 g., and 12 g. of mephenesin at a strength 
between 0-5% and 2:0%. There was no hemoglobinuria 
or other ill effect. In giving doses of this size it is worth 
remembering that the commercial preparation for 
parenteral use contains 2-4 ml. of ethyl alcohol per g. 
of mephenesin. 

Schlesinger (1948) reported cases of hemoglobinuria 
following oral mephenesin. This is the only report so 
far, and hemoglobinuria does not seem to be a significant 
risk with oral mephenesin ; nor is it a serious risk with 
intravenous mephenesin if the solution is 21/,% or less. 

Mephenesin is a local anesthetic; Newhouse et al. 
(1950) report 2 cases of tetanus in one of which the throat 
heeame anzwsthetised and the mixture was inhaled. 
Only 1 patient in this series-was dvsphagic, and he took 
the mephenesin without any complications, but it is 
reasonable to suppose that this complication might arise 


mephenesin 
probably owing to its rapid 


yarying 
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in any patient who cannot swallow the mixture fairly 
quickly. 
SUMMARY 


Intravenous mephenesin produced good muscular 
relaxation of short duration in each of 10 cases of spastic 
paralysis without diminishing voluntary power. 

Oral mephenesin given to the limit of tolerance was of 
benefit to 2 out of 27 patients, although it alters neuro- 
logical signs in many cases without improving the 
patient’s performance. 

The mode of action and toxic effects of mephenesin 
are discussed. 


I wish to thank Dr. Philippe Bauwens, Dr. A. C. Dornhorst, 
Dr. J. St. C. Elkington, Dr. A. T. Richardson, Prof. E. P. 
Sharpey-Schafer, and Dr, R. 8. Stacey for advice and assist- 
ance ; the physicians who allowed their cases to be treated ; 
and the nursing sisters of Albert and Charity wards at 

Thomas's Hospital for their codperation. British Drug 
Houses Ltd. supplied the myanesin elixir and compounded 
the control elixir, 
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METABOLIC EFFECTS OF TOTAL 
PANCREATECTOMY IN MAN 


A. G. W.. WHITFIELD A. GOUREVITCH 
M.D. Birm., M.R.C.P._M.C., M.B. Birm., F.R.C.S. 
ASSISTANT PHYSICIAN ASSISTANT SURGEON 


GARFIELD THOMAS 
M.Se. Manc., F.R.I.C. 
BIOCHEMIST 


QUEEN ELIZABETH HOSPITAL, UNIVERSITY OF 
BIRMINGHAM 


OpportTuNITIES for detailed metabolic study of 
depancreatised humans have been few. In the twenty-five 
recorded cases in which total pancreatectomy has been 
successfully accomplished only ten patients survived 
long enough to allow adequate study of their diabetes, 
their hematology, and their protein and fat absorption. 

Priestley et al. (1944) described a patient who survived total 
pancreatectomy for islet-cell adenoma and whose subsequent 
insulin requirement was 20-30 units daily. Her defective fat 
absorption was not improved by pancreatin, but a substantial 
decrease in fecal nitrogen loss followed its administration. 

Brunschwig et al, (1945) and Ricketts et al. (1945, 1946) 
described a diabetic who underwent total pancreatectomy for 
careinoma and’ whose insulin requirement after operation was 
less than it had been before. 

Goldner and Clark (1944) studied the diabetes of two of 
Brunschwig’s cases of total pancreatectomy and stressed 
their insulin sensitivity and their low insulin needs. 

Whipple (1946) recorded the case of a young woman whose 
pancreas he removed for chronic pancreatitis with caleuli 


and whose postoperative insulin requirement was 30-70 
units daily and whose fat absorption was 76%, increasing to 
83% with pancreatin. 
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Workers at the Mayo Clinic (Waugh et al. 1946, Dixon et al. 
1946) published a very complete metabolic study on a patient 
who survived total pancreatectomy for carcinoma and 
emphasised the low insulin requirement and the effect of 
pancreatin in improving the absorption of protein and fat. 
Their three other cases showed similar tendencies. 

Fallis and Szilagyi (1948) also noted that three patients who 
survived total pancreatectomy required little insulin. 

Two of us (A.G, and A.G. W. W.) have reported else- 
where the clinical, operative, and pathological details of 
a man aged 55 who has survived total pancreatectomy 
for over 2 years. We here record the metabolic and 
hematological studies carried out on this patient. 


EFFECTS OF LOSS OF EXTERNAL PANCREATIC 
SECRETION 

Fat Absorption 

No preoperative studies of fat absorption were made. 
Details of postoperative fat absorption are shown in 
table 1. It will be seen that with small doses of pan- 
creatin (1:5 g. per day), fat absorption was only 38%, 
whereas with large doses (11-5 g. per day) it increased to 
83%. From the clinical as opposed to the biochemical 
aspect there was no actual diarrhea without pancreatin ; 


TABLE I—-FAT ABSORPTION 





Daily diet: 200 g. carbohydrate, 75 g. fat, protein unlimited. 
Total fat intake for the 72 hours of the test 225 g. 
1-45 @. 11-5 @. 
pancreatin pancreatin 
Fate of daily daily 
fat in -- — . 
diet © we 
Weight | °F | Weight | (6, of 
{g.) intake) ‘8-) intake 
Absorbed Ae 85 38 187 83. 
Total fat 140 62 38 17 
Excreted | Neutral fat LM 14 fe 6 
in | 
feeces Free fatty acids .. | 102 45 7 3 
Soaps 24 11 25 11 


there were not more than 3 stools per day, but they were 
bulky and ill-formed. The effect of the drug was to 
decrease the bulk and render the consistence of the 
feces more normal, with only slight reduction in the 
frequency of bowel action. 

The previously published figures for fat absorption in 
depancreatised humans are compared with our own 
findings in table m1. All the cases show clearly that the 
loss of external pancreatic secretion produces, as would 
be expected, a gross defect in fat absorption. On our 
patient this defect was greatly reduced by large doses of 
pancreatin, which was also the experience of the workers 
at the Mayo Clinic. The fact that Priestley et al. (1944) 
found only a slight diminution in fat absorption following 
very large doses of pancreatin may be due to the well- 
known variation in potency of pancreatic extracts. 

It appears probable that a substantial amount of 
healthy pancreatic tissue is necessary for fat absorption 
to proceed normally. Another patient of ours who 
underwent subtotal pancreatectomy for carcinoma showed 
a postoperative fat absorption of only 71%. The tail 
of the pancreas remained and the stump had been 
anastomosed to the jejunum. Though intubation for 
lipase assay proved impossible, it is reasonable to presume 
that, since no fistula was present, the anastomosis 
functioned satisfactorily. 


Protein Absorption 

Estimations of protein absorption were not made 
before operation. Details of postoperative nitrogen 
balances are given in table m1 which shows that pan- 
creatin did not improve the nitrogen balance; in fact 
it appeared to reduce the amount absorbed. Our own 
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TABLE II-+-COMPARISON OF FAT ABSORPTION IN PUBLISHED 
CASES 
Percentage absorption 
Daily — cane eit 
Author Bi: * Without | With pancreatin 
ogy pan- : et 
\S-) creatin | 
(g. daily) 
Priestley et al. (1944) 102-5 65 : a 
95 28 58 
Whipple (1946) : 75 76 +e pancreatin | 83 
} tablets after each 
meal] ”’ 
Dixon et al, (1946) 100-5 52 | 15 75 
Fallis and Szilagyi 100 ad 4 717 
(1948) 
Whitfield, Gourevitch, 75 . 1-5 38 
and Thomas (1952) 11-5 83 





findings are compared with those of previous writers in 
table 1v. Priestley et al. (1944), Dixon et al. (1946), and 
Fallis and Szilagyi (1948) all found that a diminution in 
fecal nitrogen loss and an improved nitrogen balance 
followed the administration of pancreatin, but urinary 
nitrogen excretion was not affected. The failure of 
pancreatin to reduce the fecal nitrogen and improve the 
nitrogen balance in our case cannot be explained. It 
would not appear to be due to lack of potency of the 
drug, since the same preparation materially improved 
fat absorption. 


CARBOHYDRATE METABOLISM 


No blood-sugar estimations were carried out on our 
patient before operation, but repeated examination of 
his urine showed no reducing agents and it therefore seems 
probable that he did net have diabetes. This assumption 
is supported by the fact that the islet tissue in his 
pancreas was histologically normal. His postoperative 
insulin requirements are shown in table v which also 
includes similar data from the previous cases. The 
most striking feature of our own and other cases is the 
small amount of insulin required to control the diabetes 
despite high carbohydrate intake. Often 50 units per day 


or less—often substantially less—sufficed. Where larger 
amounts were required an active infective process 
TABLE IlI—NITROGEN BALANCES 
24-hour | | | 24-hour nitrogen 
intake (g.) | Daily | 24-hour | excretion (g.) Nitro- 
Tf E onee ' nitrovea) |___—_——""~ ———— 20 
| Cer | poses _ | intake | bal- 
ro. | welll Sage g . , a anc 
- rOo- | Fat | bohy-|  (g.) ‘8-) | Urine | Feeces| Total | #2°¢ 
‘ia | drate | | 
100 75 | 180 Nil 16-0 | 5-7 5-3 | 11-0 +5-0 
100 75 | 180 | 4°36 | 16:5 6-5 7-0 13-5 +3:0 
100 75 | 200 | 7-25 16:8 8-5 5-5 14-0 +2°3 








seems at times to have been responsible. One of Whipple’s 
cases (Whipple 1946) had active pulmonary tuberculosis 
and our own patient had repeated attacks of ascending 
cholangitis until cholecystjejunostomy was performed at 
a second operation. 

Ricketts et al. (1946) and Fallis and Szilagyi (1948) 
recorded instances of total pancreatectomy in known 
diabetics, and the postoperative insulin requirement was 
less than it had been before. Defective absorption may 
well be an important reason why depancreatised humans 
need so little insulin, but it seems likely that the current 
view that islet-cell deficiency is not wholly responsible for 
diabetes is correct. 

The insulin sensitivity of depancreatised patients 
has been stressed by Rockey (1943), Goldner and Clark 
(1944), Ricketts et al. (1945), and Fallis and Szilagyi 
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(1948). Roe 


key’s case (Rockey 1943) went into hypo- 


glycemic coma the day after operation, and one of the 


cases recorde 
glycemia, 


d by Waugh et al. (1946) died from hypo- 
Our patient has had mild hypoglycemic 


reactions occasionally, but these have certainly been no 


more obtrusive than in ordinary diabetics. 


The fact 


that he was highly intelligent and codperative may 
explain the lack of more dramatic hypoglycemic episodes 


despite strict 





diabetic control. 
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HZXMATOLOGICAL EFFECTS 


The authors we have quoted made no special reference 


to the 


hematological effects of total pancreatectomy. 


The postoperative blood picture in our own patient is 


shown 


in table v1. The leucocytosis can be attributed to 


splenectomy, to the two hematemeses during the imme- 
diate postoperative period, and to the attacks of ascending 
cholangitis that dogged the patient for 16 months after 


operation. 


TABLE IV—-COMPARISON OF NITROGEN BALANCES IN PUBLISHED CASES 


The interesting feature is the tendency to 


rr | 24-hour nitrogen excretion (g.) | 
























































24-hour intake (g.) | Daily “ 
—in ae ——— | pancreatin| nitrogen | — car eee weed —| Nitrogen 
Author : | Carbo- dosae | intake | | | balance 
Protein | Fat hydrate (g.) (g.) Urine | Feces | Total 
Priestley et al, (1944) “ 94 6 | 70 230 | ON | 1S 530 | 88 13-6 + 15 
68 | 102 | 206 | Nil 10-8 5-9 4-1 10-0 + 08 
70 | 92 222 | 25 11-9 5:5 | 2-9 8-4 + 3:5 
| 
Ricketts et al, (1946) 102 | 1 6 | 401 | Ni =|) «(160 )«6| 4-7] 128 17-0 - 10 
Dixon et al. (1946) 120 100 | 271 Nil 19-3 12-1 6-6 18-7 | + 06 
120 | 100 } 271 15 } 21-0 14-0 | 35 17-5 + 3-5 
120 00} Tk | NG | 19-3 123 | 59 18-7 + 0-6 
Fallis and Szilagyi (1948) 90* 93 | 300 | Nil 14-4 6-5 | 6-3 12-8 | + 1-6 
150 100 0= | S850 | 4 | 24-5 68 | 22 oo: | 4455 
| | | | 
Whitfield, Gourevitch, and 100 | 75 180 Nil 16-0 5-7 5-3 11-0 } + 5-0 
Thomas (1952) 100 75 180 4-36 | 16-5 } 6-5 | 7-0 13-5 | + 3-0 
100 75 | 200 | 7-25 | 168 | 85 | 5-5 | 14:0 | + 2:8 
| } | | 
* Preoperative. 
TABLE V-—-INSULIN REQUIREMENTS OF DEPANCREATISED HUMANS 
24-hour diet (g.) Pos Daily 
ost- ? 
acetic tines metateiad Senet ep aac insulin 
Author | ane ey | require- Remarks 
™ | > Carbo- att ment | 
Protein | Fat hydrate (days) (units) | 
Rockey (1943) .. 60 60 100 3-15 27 | Hypoglyceemic coma the day 
| after operation 
Goldner and Clark (1944) (1) .. | 150-200 1-11 50 i 
(2).. | ; 150-200 | 1-10 40 
Brunschwig et al. (1945) 102 } 11 | 401 60 30-40 
Priestley et al, (1944) 94 70 243 | 120 20-30 
Waugh et al, (1946) (1) 125 | 103 267 | 26-32 
(2) 107 } 100 272 | | 40 | 5S 
(3) 75 | 101 250 | 38 | Died from hypoglycemia 
1 
Zinninger (1946) a i * | 1 i 30-50 | 
| | 
Whipple (1946) (1) 70 75 300 | 180 30-70 Active pulmonary tuberculosis 
(2) | “< 1-7 | 50-90 a 
| | 
Kennedy et al, (1947) .. | | 1-18 } 15-20 
| | | 
Fallis (1947) | — 15-30 : 
Fallis and Szilagyi (1948) (1) .. 120 60 200 | . 28 
‘ eb a < | 120 70 | 250 1-80 20 
(3) .. | 150 100 j 250 | 1-90 10 
Gaston (1948) 1-8 12 
Whitfield, Gourevitch, and | 100 75 180 | 39-50 20-40 
Thomas (1952) | Unlimited 75 200 | 51-222 | 30-54 
| Unlimited | 75 240 222-740 =| 48-60 
| | | 
TABLE VI—BLOOD PICTURE AFTER TOTAL PANCREATECTOMY 
Cece) Meek ER eemeney BRVSNGAGAES RASA =e 
Mean 
Neutrophil | corpuscular 
Red rae | Mean 
nai . = ci Hemo- White | polymor- oe heemo- 
E er ~ rative yon globin blood- | phonuclear — globin Remarks 
(millions) (%) cells | cells | (cn) concen- 
| (%) tration 
| | (%) 
Preoperative 4-51 92 8300 | 75-0 “6 
12 4-17 86 24,300 90-7 2 hematemeses on 9th day. Total 14 oz, 
| Transfusion 2 pints on llth day 
27 3-63 78 10,900 | 73:7 | 100-3 31:3 ‘ Plexan ’ 2 ml. weekly 
56 4°57 98 5950 | a | 97-4 31-3 | Plexan 2 ml. weekly 
89 5-10 104 12,000 | | 90-1 30-8 | Plexan 2 mh. weekly 
131 | 4-56 100 13,000 | 99-3 30-4 | Plexan 2 ml. fortnightly 
224 | 4-81 102 13,000 | 98-5 29-9 Plexan 2 ml. fortnightly 
313 5-37 114 15,500 | | 93-1 31-4 ~~ 
404 4-91 | 98 10,300 | | - *" 
733 | 5-23 | 108 9000 | 90-8 31:3 
j } 
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macrocytic anemia. This may have resulted from the 
effect of the recurrent cholangitis on hepatic function, 
but it must be added that each attack of cholangitis 
was controlled within a matter of hours by penicillin 
and sulphonamide therapy, and liver function tests 
showed no abnormality. 


SUMMARY 

1. In a man who has survived total pancreatectomy 
for over 2 years. observations were made on the absorption 
of protein and fat, the insulin requirements, and the blood 
picture. 

2. The gross defect in fat absorption was greatly 
reduced by large doses of pancreatin. 

3. The nitrogen balance was not improved by pancreatin. 

4. The blood showed a slight macrocytic anemia. 


We are greatly indebted to Dr. A. L. P. Peeney for the 
hematological reports in this case. 
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EFFECT OF ADRENOCORTICOTROPIC 
HORMONE ON CLINICAL AND 
EXPERIMENTAL HAMOLYTIC ANAEMIA 
Kevin P. CLEARKIN 
M.D. Belf. 


RESEARCH FELLOW, INSTITUTE OF PATHOLOGY, 
BELFAST 


DUNVILLE 


Dameshek et al. (1951) report dramatic clinical and 
hematological responses in four out of five patients with 
acquired hemolytic anemia treated with pituitary 
adrenocorticotropic hormone (A.c.T.H.). Three of these 
patients had hemolytic anzemia of the ‘“‘ symptomatic ”’ 
variety ; all had circulating antibodies. Dameshek et al. 
suggest that these favourable results may have been 
brought about by the lympholytic action of A.c.1.H., 
the agglutinins probably being produced in the lymphoid 
tissue. 

Palmer (1950) reports that a.c.T.H. and cortisone suppressed 
the anemia and leucocytosis present in rats receiving small 
doses of anti-rat red-cell rabbit serum. 
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Dameshek (1950) reports that two patients with hemolytic 
anemia secondary to lymphosarcoma showed a definite 
hematological response to A.c.T.H. Discontinuance of this 
therapy led to relapse. Two cases of ‘ idiopathic ’ acquired 
hemolytic anemia, which had not responded to splenectomy, 
also showed a beneficial response. In all four cases no further 
transfusions were necessary. 

Gardner (1950) reports three cases of acquired hemolytic 
anemia treated with a.c.t.H. One patient, a girl aged 5 years, 
showed considerable improvement, but in the other two the 
response was slighter, but they responded to a second course 
of A.C.T.H. 

Davidson et al. (1951) describe the effect of A.c.T.H. in three 
cases of hemolytic anemia. Two of the anewmias were of the 
congenital form, and the other of the acquired form; con- 
siderable improvement was noted in the latter, whereas the 
congenital hemolytic anemias showed little response. 

The work reported here was done in an attempt to 
elucidate the mode of action of A.c.?.4. in acquired 
hemolytic anemia. 

ASE-RECORDS 

Case 1.—The patient was a spinster of 72, with no family 
history of hemolytic anemia. About three years previously 
she had begun to have increasing pallor, fatigue, and palpita- 


tions. Iron and liver therapy was prescribed by her doctor, 
but she grew gradually worse and was admitted to the 
Musgrave Clinic, Belfast, in April, 1951. Acquired hemo- 


lytic anemia in crisis was diagnosed and transfusion therapy 
commenced, but this had only very temporary effects. 

Blood examination on April 23 showed Hb 42%, red cells 
1,660,000 per c.mm., and reticulocytes 26%. <A peripheral 
blood film showed much spherocytosis. Normoblasts num- 
bered 28 per 1000 white cells. The erythrocyte osmotic 
fragility was greatly increased. A direct Coombs test was 
strongly positive. The serum-bilirubin level was 0°62 mg. 
per 100 ml. Wassermann and Kahn reactions were negative. 

Treatment and Progress.—On April 23 treatment was begun 
with 4.c.T.H. 100 mg. daily (25 mg. six-hourly). Twenty-four 
hours later the reticulocyte-count had risen to 51-4%, but 
throughout the period of treatment the hemolytic process 
showed no sign of abatement. By the tenth day of therapy 
the serum-bilirubin level had risen to 1-25 mg. per 100 ml., 
which seemed to indicate that the breakdown of red cells had 
in fact been accelerated. The amount of hemoglobin had 
increased by 10% to 52%. This increase could be explained 
by the increased blood regeneration (table 1). 

The patient was discharged from hospital on May 4 but was 
seen again three weeks later, when her blood revealed no 
significant changes from the last investigation. A Coombs 
test was still strongly positive, and the haemoglobin remained 
at 52%. 

Case 2.—A single woman, aged 55; no family history of 
hemolytic anemia was obtainable. Her history dated back 
to August, 1948, when she was admitted to the Royal Victoria 
Hospital, Belfast, with a history of gradually increasing 
weakness and ulceration of the legs. At that time her sclerze 
showed a definite icteric tinge, and an enlarged firm spleen 
was palpable. The liver was enlarged to about three finger- 
breadths below the costal margin. The Kahn and Wassermann 
reactions were strongly positive. Peripheral blood examination 
showed the typical changes of acquired hzemolytic anzmia, 


TABLE I—HAMATOLOGICAL FINDINGS IN CASE 1 TREATED WITH A.C.T.H. 
Red-cell 
| osmotic 
Mean | eats. fragility | Serum- 
Red cells White corpus- P vOSINO- | (strength of lim bi ' 
f ° Wi bor Heema- +d 4 Reticulo-| phils | bilirubin | Coombs —— . 
Date 1951 Hb % (million cells tocrit. | cular | cytes % (per saline (mg. per test Treatment 
per c.mm.,) (per c,.mm.,) | volume | ~° Ah cai solution in 100 ml.) 
’ | (cu) | : which . 
' } hemolysis 
| began) 
April 19 1, = 4 1-58 8600 | 17 108 | 20 . 0:74% 7 +3 ae 
April 23 cof aa 4 1-66 9600 | if s ae 100 ; 0-62 +3 0.7.5. 35 mg. 
| | 6-hourly 
April 24 ocul 40 1-38 7750 | .% 51 20 ee 
April 25 “< 47 1-78 6000 | - ag 42 <20 
ao 26 ve 43 1-61 9600 j aa ay 49 <20 : sta : 
April 29 oi 52 1-95 | 9800 22 | 113 39 40 74% 1 37 2 
May 3 52 2-01 9400 22 | -109 37 150 74% 1-25 3 - 
May 4 =< we ° | oe * , vo 
| discontinu 
May 23 |} 52 2-15 7200 22 | 102 40 66° 3 ma 
2% d3 
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with spherocytosis, reticulocytosis, increased serum-bilirubin 
level, increased erythrocyte fragility, and a positive direct 
Coombs test. Acquired hemolytic anemia with concomitant 
syphilis was diagnosed. Intensive penicillin therapy was 
begun but did not alter the rate of haemolysis or the serological 
reactions. The patient refused to undergo splenectomy and 
was discharged from hospital and subsequently maintained 
by intermittent blood-transfusions. 

On April 23, 1951, she was readmitted to hospital. 

Blood examination on May 14 showed Hb 67%, red cells 
2,660,000 per c.mm., reticulocytes 23°4%, serum-bilirubin 
level 1-3 mg. per 100 ml., direct Coombs test positive, Wasser- 
mann reaction , Kahn test +3. A differential count on 
the cells in the peripheral blood showed the neutrophils to be 
78%, eosinophils 1%, lymphocytes 15%, monocytes 6%, 
and spherocytes numerous. The erythrocyte fragility was 
much increased (table 1). 

Treatment and Progress.—On May 15, therapy was begun 
with 25 mg. six-hourly. It was soon obvious that a remarkable 
improvement was taking place. Six days after the start of 
the treatment the amount of hemoglobin had increased to 
89%. The a.c.T.H. was stopped, but the improvement con- 
tinued. Two weeks after the withdrawal of A.c.T.#. the 
hemoglobin was 95%, and the serum-bilirubin had dropped 
to 0-70 mg. per 100 ml. The reticulocytes were at the lowest 
level ever recorded in this case (7:4%}), and the osmotic 
fragility showed a considerable decrease towards normal. The 
Coombs test, oddly enough, gave the strongest reaction yet 
obtained with her cells. 

The patient when last seen said she was in excellent health. 
The serological tests for syphilis, however, still remained 
strongly positive. 

EXPERIMENTAL WORK 


[TTo investigate the action of A.c.T.4. in hemolytic 


anxmia more fully, it was decided to study its action in 
guineapigs undergoing acute hemolytic crises brought 
about by the injection of anti-red-cell sera after the 
manner of Dameshek and Schwartz (1938). Experiments 
were also made to see whether cortisone could suppress 
antibody formation or interfere with the antigen-antibody 
union. 

Three young adult rabbits were given 1 ml. of a 20% 
suspension of thrice-washed guineapig red cells intra- 
venously every three days for five injections, and bled 
a week after the last injection. Over the same period of 
time two of these rabbits received daily intramuscular 
injections of 0-3 ml. of Merck’s saline suspension of 
cortisone acetate containing 25 mg. per ml.—i.e., each 
rabbit received 7-5 mg. of cortisone acetate daily. 

Titration of the antisera was by serial dilutions in 
physiological saline solution. Fresh pooled guineapig 
complement diluted 1:10 and 2% guineapig red-cell 
suspension were added to each tube in similar unit 
volumes (0-25 ml.). 

Table m1 shows that the cortisone injections did not 
suppress the production of hemolysis in rabbits 2 and 3. 

The serum of rabbit 1 was selected, and the titrations 


were repeated with 2°% and 10% cortisone-acetate 


oO 


ARTICLES 





[san. 26, 1952 
suspension in physiological saline solution as the diluent. 
No depression of hemolysis was observed. The experi- 
ment was repeated again, but absorbed and inactivated 
rabbit serum was substituted for the saline diluent. As 
before there was no suppression of hemolysis. 

It was thought that, though the cortisone might not 
affect the union of antibody with antigen in vitro, 
interference might take place at this stage in vivo. To 
elucidate this point six guineapigs each weighing about 
500 g. were given intraperitoneal injections of antisera 
(hemolytic titre 1:60). The serum was diluted 1:4 
in phsyiological saline solution and 0-2 ml. was adiminis- 
tered on the first day, 0-35 ml. on the second day, and 
0-45 ml. on the third. Guineapigs 5 and 6 were also given 
daily intramuscular injections of 0-2 ml. of Merck’s 
saline suspension of cortisone acetate (equal to 5 ing. of 
cortisone acetate). It was found that the cortisone 
did not protect the guineapigs from the effects of the 
hemolytic sera. 

The accompanying figure shows the hemolytic crises 
after injection of hemolytic antisera. Guineapigs 5 and 
6 received daily injections of cortisone as well. 


DISCUSSION 


,. 
The effects of a.c.T.H. in the two cases of acquired 
hemolytic anemia showed considerable differences. 
Case 1 was in a severe hemolytic crisis when first seen. 


TABLE III—TITRATION OF RABBIT ANTIGUINEAPIG RED-CELL 


SERA 5 


Dilution; 1:2! 1:4 1:8 |}2:1611:32/)1: 64/1: 128) 1: 256 


Rabbit 1) +3 +3 +3 +3 +3 +3 +2 +1 
Rabbit 2 +3 +3 +3 +3 +3 +2 +1 + 
Rabbit 3 +3 +3 +3 +3 +3 +3 +2 +1 


Rabbits 2 and 3 received cortisone. 
+3, complete hemolysis. 

+2, partial hemolysis. 

+1, slight haemolysis. 

+, trace of hemolysis. 


On administration of a.c.t.H. the reticulocyte-count 
jumped from 26 to 51:-4% inside twenty-four hours, 
but at ‘the same time the serum-bilirubin level rose 
steeply. The net result was an increase of 10% in the 
hemoglobin. Further treatment did not improve the 
hematological picture, but the high reticulocyte and 
serum-bilirubin figures persisted even after the admin‘s- 
tration of hormone was stopped. What seems to have 
happened here was that A.c.T.H. stimulated the marrow, 
with a resultant increase in blood regeneration, but this 
was partly counterbalanced by increased hemolysis. 
The Coombs test remained strongly positive throughout, 
and the patient when last seen still showed no further 


TABLE Il——-H22MATOLOGICAL FINDINGS IN CASE 2 TREATED WITH A.C.T.H. 


Mean 
Red cells White ae corpus- 
Date 1951 Hb % | (million cells — cular 
perec,.mm,) (per c,mm,) : volume 
(cp) 
April 20 Sh 58 2-00 9900 25 122 
April 24 Ke 64 2-52 11,000 29 111 
May 2 . 66 2-48 11.600 28 113 
May 6 6u 2-68 8100 29 108 
May 14 67 2-66 13,200 30 113 
May 15 
May 16 : 69 2-75 7050 29 104 
May 18 a 
May 19 
May 20 . : ‘ 
May 21 89 3-68 9500 38 103 
June 5 . 95 4-44 7100 39 89 


Red-cell 
fragility 


Eosino- | (strength of Serum- 
Reticulo- yhils saline bilirubin | Coombs Treas , 
cytes % ieee solution in (mg. per test Treatmeny 
c.mm, ) which 100 ml.) 
hemolysis 
vegan) 
39 = 0-74% 2-0 +l 
32-4 - 0-74% 1-8 +2 
35-6 ra 0-74 % 1-2 +1 
45 te 0-74 . +2 
23-4 400 0-74 % 1-3 +1 4 
ate ‘ , A.C.T.H. 25 mg. 
6-hourly 
26 60 0:74% 0-9 1 ~. 
18-8 
18-2 
25-6 a rg a : aS 
29 120 0-70 % ea +1 a.0.?.H. 
discontinued 
7-4 0-58 % 0-7 3 iow 
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Hemolytic crises in guineapigs after injection of hemolytic antisera. 
Guineapigs 5 and 6 received daily injections of cortisone as well. 


improvement. It is evident that the fundamental 
abnormality in this case was not abolished. 

Case 2 differed from case 1 in that the crisis was not so 
severe and that syphilis was also present. The response to 
treatment in this patient was remarkably good. Since 
she came under observation three years ago her hemo- 
globin had never risen above 70% and she had only been 
maintained by transfusions. After six days’ treatment 
with a.c.T.H. her hemoglobin rose from 67 to 89%. 
The rise was not (as in case 1) accompanied by an increase 
in reticulocytes. Two weeks after cessation of treatment 
the hemoglobin was 95%, the serum-bilirubin level 
had fallen to 0-7 mg. per 100 ml., and the erythrocyte 
fragility was approaching normal, but strangely enough 
the Coombs test was decidedly stronger. It seems open 
to doubt whether the strength of the antiglobulin test is 
an index of the severity of the haemolytic process as 
suggested by Evans and Duane (1949). 

If, as is generally accepted now, acquired haemolytic 
anzmia is caused by sensitisation of the body to its own 
erythrocytes with the formation of abnormal antibodies, 
A.C.T.H. must act either by depressing antibody forma- 
tion, as postulated by Dameshek (1950), or by interfering 
with the antigen-antibody union or some product of 
their union (Mirick 1951). 

De Vries (1950) found 4.c.T.H. ineffective in depressing 
pre-existing antibody levels in rabbits. The present 
experimental work supports this, and it was also seen 
that cortisone did not suppress the antigen-antibody 
union either in vitro or in vivo. 

Again, from the clinical material it is evident that on 
treatment of acquired hemolytic anemia with A.c.T.H. 
the antiglobulin test was, if anything, more strongly 
positive, indicating that there was no interference with 
the production of immune bodies or with their attach- 
ment to antigenic structures. Alternative hypotheses 
are that A.c.T.H. may depress the activity of the macro- 
phages or possibly stimulate regeneration of the blood, 
as suggested by McKeown (personal communication) 
and by Rich et al. (1950), who found that it induced 
splenic hemopoiesis in rabbits. In either case one would 
expect it to be equally beneficial both in acquired and in 
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congenital hemolytic anemias. According to Davidson 
et al. (1951) this is not so. Thorn (1950) suggests that 
adrenal steroids inhibit the formation of histamine-like 
substancés which are liberated in acute antigen-antibody 
reactions. 

The action of A.c.T.H. varies a good deal according to 
the state of the adrenal cortex, and the term ‘ 
hemolytic anemia’ 
group of diseases. 


acquired 
probably covers a heterogeneous 
It is not surprising, therefore, to find 
the effects of the hormone variable in these conditions. 
It seems beyond doubt that some cases of haemolytic 
anemia do benefit from the administration of A.C.T.H., 
but how this happens is not yet clear. 


SUMMARY 


The effects of A.c.T.H. in experimental hemolytic 
anzmia and in two cases of acquired hemolytic anemia 
are reported. 

One case of acquired hemolytic anemia was controlled 
with a.c.t.H. The other benefited only slightly. 

Experimental work on rabbits and guineapigs showed 
that a.c.T.H. does not suppress antibody formation or 
interfere with the antigen-antibody union in vitro or in 
Vivo. 

I wish to express my gratitude to Prof. J. H. Biggart for 
his help and criticism of this paper’and to the physicians of the 
Royal Victoria Hospital for their willing coéperation. I am also 
indebted to Dr. M. G. Nelson for allowing me access to his 
hematological records. 
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CRYSTALLINE vitamin B,, prepared from liver extracts 
and culture broths of streptomyces strains has been 
shown to possess all the therapeutic properties of the 
so-called anti-pernicious-anemia_ principle of liver 
(Ungley 1949, Ungley and Campbell 1951). Four 
chemically different forms (B,., B,,b, B,,c, and B,,d) 
exhibiting similar microbiological and 
activity have been isolated (Smith 1951). 

One of us has previously reported (Hausmann 1949) 
that cobalt-containing red pigments prepared from 
undigested cowdung were hemopoietically inactive when 
parenterally administered to patients with addisonian 
pernicious anemia. Only after digestion with hog- 
stomach mucosa or with pancreas enzymes did these 
substances produce microbiological and clinical effects 
attributable to vitamin B,,. More recently we have sug- 
gested (Hausmann and Mulli 1951) the existence of 
hemopoietically inactive red pigments in cultures of 
Streptomyces griseus, and of bacteria, in sheepdung 
fractions, inactive liver extracts, and in beef muscle, 
We assumed that our preparations contained vitamin- 
B,, peptide conjugates which cannot be utilised in the 
intermediate metabolism of patients with pernicious 
anemia. 


hemopoietic 
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We describe here the hzmopoietic effect of cobalt- 
containing red pigments extracted from juice pressed out 
of fish. Such juice having been reported by Pegler et al. 
(1951) to high microbiological viamin-B,, 
activity. 


possess 


MATERIAL AND METHODS 


After being gutted, the fish were autoclaved and 
pressed, and the resulting juice was condensed. From 


this material (called fish solubles) cobalt-containing red 
pigments were extracted by methods similar to those used 
by Smith and Parker (1949) to obtain vitamin-B,, 
concentrates from ox liver. No proteolysis was done. 


Quantitative cobalt analyses were made by using 
a-nitroso-8-naphthol as the cobalt reagent. Micro- 


biological vitamin-B,, determinations were performed by 
the method of Hoffmann et al. (1949) using Lactobacillus 
leichmannii 313 as the test bacterium, and alkaline 
hydrolysis for the destruction of vitamin B,,. Microbial 
assays revealed a high vitamin-B,, potency of our 
concentrates. No microbiologically active material could 
be extracted with butanol (Ellis et al. 1949). Spectro- 
graphic analyses of the butanol extracts exhibited no 
absorption spectra of either vitamin B,, or vitamin B,,b. 
After the material, with potassium cyanide *added 
(Wijmenga et al. 1950), had been left standing for eight 
days, the red pigments became completely soluble in 
butanol and yielded the absorption spectra of vitamin B,, 
and showed microbiological vitamin-B,, activity. Cobalt- 
containing red pigments both subjected and not subjected 
to treatment with potassium cyanide were parenterally 
administered to patients with pernicious anmmia. 

For clinical tests patients with true addisonian per- 
nicious anwmia were selected. No treatment was given 
for several months before the experiments. Reticulocytes 
were counted daily after staining with brilliant cresyl- 
blue. Red cells and white cells were counted and 
hemoglobin estimated (16 g.= 100%) twice weekly. The 
bone-marrow was examined repeatedly after aspiration, 
the smears being stained with May-Griinwald-Giemsa 
stain. 

The clinical tests with inactive preparations were done 
in the following way: a single dose of the test prepara- 
tion was injected intramuscularly; if there was no 
increase in number of the reticulocytes and no improve- 
ment in the clinical condition in ten days from the start 
of the first experiment, a second bone-marrow examina- 
tion was made. Unchanged megaloblastic maturation 
arrest indicated that the test preparation was hwemo- 
poietically inactive in the dosage administered. After 
ten days no further change in the clinical condition or 
increase in number of the red cells due to the therapy 
could be expected, and the second experiment was started. 


CLINICAL TESTS 

Case 1.—-A man, aged 40, was admitted to hospital because 
of weakness, anorexia, and of weight. On physical 
examination the sclere were slightly subicteric. The tongue 
was not atrophic. There were no signs of subacute combined 
degeneration of the spinal cord. Hb 60%, red cells 2,500,000 
per c.mm., white cells 6200 per c.mm. Kone-marrow megalo- 
blastic. Serum-iron 180 ug. per 100 ml. No free hydrochloric 
acid in the gastric juice after histamine stimulation. X-ray 
examination of the intestinal tract normal. 

First Experimental Period (fig. 1).—Intramuscular injection 
of cobalt-containing red pigments prepared from fish solubles 
without KCN treatment. The dose would correspond to 120 ug. 
of vitamin B,, according to microbiological assays. There was 
no improvement in the clinical condition, and no rise of 
reticulocytes and red cells. The megaloblastic maturation 
arrest remained unchanged. 

Second Experimental Period (fig. 1).—-The patient was given 
intramuscularly 60 ug. of vitamin B,, prepared from 
pancreatin-digested cowdung. Strength and appetite returned 
within seven days. There was an increase of reticulocytes and 
red cells. The megaloblasts disappeared. The marrow 
remained normoblastic for three weeks. 


loss 
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Fig. |—Results in case |}. 


Case 2.—A woman, aged 63, had been treated in 1946 for 
pernicious anzmia with liver extracts for twelve months, and 
had no further medication. She was admitted to hosp:tal 
with weakness, anorexia, and paresthesiz in feet and hands. 
Her skin and sclere were lemon-yellow. Tongue not atrophic. 
Blood-pressure 180 mm. Hg. Traumatic dorsal kyphoscolicsis. 
Slight signs of subacute combined degeneration of the spjnal 
cord. Hb 60%, red cells 2,120,000 per c.mm., white calls 
6600 per c.mm. Serum-iron 201 yg. per 100 ml. Bone-marrow 
megaloblastic. Histamine-fast achlorhydria. X-ray examina- 
tion of the intestinal tract normal. 

First Experimental Period (fig. 2).—Intramuscular injection 
of cobalt-containing red pigments prepared from fish solubles 
without KCN treatment. The dose would be equivalent to 
120 ug. of vitamin B,, as microbiologically determined. | No 
improvement in the clinical condition. No increase of retycu- 


locytes. The bone-marrow remained unchanged. ‘ 
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Fig. 2—Results in case 2. 
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Second Experimental Period (fig. 2).—The patient was given 
intramuscularly 60 ug. of vitamin B,, from fish solubles 
following KCN treatment. Three days later she felt greatly 
improved, the reticulocytes and red cells increased in number, 
and the marrow became normoblastic for more than three 


weeks. Six weeks after starting effective therapy no signs of 


subacute combined degeneration of the spinal cord could be 
detected. 


Case 3.—A man, aged 66, had been treated for pernicious 
anzemia with liver extract from 1947 to 1950. For twelve 
months before admission he had had no treatment. He was 
admitted to the hospital with a month’s history of pallor, 
weakness, and fatigue. He was well nourished but pale, with 


skin and sclere subicteric. Tongue not atrophic. No signs of 


combined degeneration of the spinal cord. Hb 47%, red cells 
1,730,000 per c.mm., white cells 6900 per c.mm. _ Bone- 
marrow megaloblastic. Serum-iron 163 ug. per 100 mi. 
Histamine-fast achlorhydria. Radiography of the gastro- 
intestinal tract normal. 

First Experimental Period (tig. 3).—The patient was given 
intramuscularly cobait-containing red pigments extracted 
from fish solubles without KCN treatment. The dose would be 
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Fig. 3—Results in case 3. 


equivalent to 100 ug. of vitamin B,, as estimated micro- 
biologically. There was no improvement in the clinical 
condition and no increase of reticulocytes and red cells. The 
bone-marrow remained megaloblastic. 

Second Experimental Period (fig. 3).—50 ug. of vitamin B,, 
prepared from fish solubles following KCN treatment was 
intramuscularly injected. There was high reticulocytosis 
and increase of red cells to normal levels within three weeks. 
The megaloblasts disappeared, and the marrow remained 
normoblastic for more than four weeks. 


Case 4.—A man, aged 61, had had liver therapy for pernici- 
ous anzmia in 1947-48. The last injection had been given more 
than two years ago. He was admitted to hospital with sub- 
icterus and weakness. He was well nourished and,had lemon- 
yellow skin and subicteric sclere, and his tongue was red and 
atrophic. No signs of subacute combined degeneration of the 
spinal cord. Liver and spleen not enlarged. Hb 63°, red cells 
2,100,000 per c.mm., white cells 6400 per c.mm. Serum-iron 
53 ug. per 100 ml. Bone-marrow megaloblastic. Histamine- 
fast achlorhydria. Radiography of the intestinal tract normal. 
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Fig. 4—Results in case 4. 


First Experimental Period (fig. 4). 
pigments from fish solubles without KCN treatment were 
intramuscularly injected in a dose which would be 
equivalent to 100 ug. of vitamin B,, as microbiologically 
determined. No change in the clinical condition, No definite 
rise of reticulocytes and red cells. Megaloblastic maturation 
arrest of the bone-marrow unchanged. 

Second Experimental Period (fig. 4)._-Parenteral adminis- 
tration 50 ug. of vitamin B,, from KCN-treated fish solubles was 
followed by reticulocytosis and rise of red cells to subnormal 
levels within three weeks. The subicterus and glossitis dis- 
appeared. The marrow became normoblastic for twenty days. 


Cobalt-containing red 


RESULTS 

Concentrates of high microbiological vitamin-B,, 
activity were prepared from fish solubles and paren- 
terally administered to four patients with pernicious 
anemia in relapse. The doses were equivalent to 100 and 
120 ug. of vitamin B,, as microbiologically determined. 
In all four clinical tests there was no improvement in 
the clinical condition and no increase in the numbers of 
reticulocytes and red cells. The megaloblastic state of 
the bone-nf@rrow remained unchanged. In the subsequent 
experimental period case 1 responded to a vitamin-B,, 
concentrate prepared from pancreatin-digested cowdung. 
Cases 2, 3, and 4 were treated with vitamin-B,, 
concentrate prepared from fish solubles treated with 
potassium cyanide. The doses were equivalent to 50 and 
60 ug. of vitamin B,, according to chemical and micro- 
biological estimates. In all three cases there was a 
rapid improvement in the clinical condition, high reticu- 
locytosis, and increase in the number of red cells to 
normal levels within three weeks. The megaloblasts and 
giant myelocytes of the bone-marrow disappeared. The 
marrow remained normoblastic for more than twenty 
days. 

DISCUSSION 

Our results indicate that cobalt-containing red pig- 
ments prepared from fish solubles without proteolysis 
or treatment with potassium cyanide could take the 
place of vitamin B,, as a growth factor for Lactobacillus 
leichmannii 313. Parenterally administered to patients 
with addisonian pernicious anemia in relapse our prepara- 
tions exhibited no hemopoietic effect. We assume that 
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the red pigments from fish solubles are peptide conjugates 
of vitamin B,, which can be utilised for the growth of 
certain laetic-acid bacteria but not in the intermediate 


metabolism of patients with pernicious anemia. This 
assumption is supported by the following facts: 


(1) after treatment with potassium cyanide the red pig- 
ments can be extracted with butanol, and then yield the 
typical absorption spectra of vitamin B,,; and (2) after 
treatment with potassium cyanide the red pigments 
develop haemopoietic activity, as shown in three cases. 
This action of potassium cyanide cannot be explained by 
transformation of vitamin B,,b (hydroxo-cobalamin), 
or vitamin B,.e or vitamin B,,d into vitamin B,, (eyano- 
cobalamin), because all these forms are hxemopoietically 
as active as vitamin B,,. 

Treatment with potassium cyanide seems to release 
vitamin B,, from peptide linkage. This effect is similar 
to the action of enzymes found in hog-stomach mucosa 
and pancreas extracts which activate in vitro cobalt- 
containing red pigments prepared from cowdung 
(Hausmann 1949). Vitamin-B,, peptide conjugates from 
fish solubles after digestion with pancreatin for twenty- 
four hours were not so active as after treatment with 
potassium cyanide for eight days. 

Wijmenga et al. (1950) report that vitamin B,, in 
certain liver extracts cannot be extracted with butanol 
before treatment with potassium cyanide. They therefore 
assume that liver extracts might contain vitamin B,, 
peptide conjugates. No studies on the hemopoietic 
effect of such peptide-bound vitamin B,, have been 
published. Our own experiments confirm the results of 
Wijmenga et. al (1950). Further, highly refined vitamin- 
B,. peptide conjugates from ox liver produced slight haemo- 
poietic effect after parenteral administration of 40-90 
ug. to patients with pernicious anemia in relapse. 
Treatment with potassium cyanide highly increased their 
clinica] potency. Probably our hxemopoietically ineffec- 
tive cobalt-containing red pigments from streptomyces 
cultures, bacteria cultures, certain sheepdung-fractions, 
inactive liver extracts, and beef muscle are peptide 
conjugates of vitamin B,, and identical in part with the 
extrinsic factor of Castle. The possibility cannot be 
excluded that degradation products of vitamin B,, 
might have contributed to their microbiological activity 

e.g., high levels of cobalt-hamatoporphyrin can take 
the place of vitamin B,, as bacterial growth factor but 
not as hemopoietic agent (Hausmann and Mulli 1951). 

Peptide conjugates of vitamin B,, are not identical 
with protein-bound forms of free vitamin B,,. Such 
vitamin-B,, combining potency has been demonstrated in 
gastric juice (Ternberg and Eakin 1949), human feces 
(Pennington 1950), and streptomyces cultu@®s (Smith 


1951). The active substance of gastric juice has been 
named ‘‘ apo-erythein’’ and assumed to be identical 


with the intrinsic factor of Castle or part thereof. The 
protein linkage makes vitamin B,, unavailable for the 
nutrition of bacteria, whereas peptide-linked vitamin B,, 
can be utilised more or less by micro-organisms. Heating 
releases vitamin B,, from apo-erythein linkage but not 
from peptide conjugates. Apo-erythein can combine 
with peptide conjugates of vitamin B,,. Several questions 
arise about the fate of vitamin-B,, peptide conjugates in 
the intestinal tract and intermediate metabolism. At 
present hypotheses of the pathogenesis of pernicious 
anemia take account only of the disturbed absorption 
of vitamin B,,. It remains to be found out whether there 
is insuflicient liberation of vitamin B,, from peptide 
linkage in the gastric or duodenal juice of patients with 
pernicious anemia. Crystalline vitamin B,, and peptide 
conjugates from liver are effective in the treatment of 
radiation sickness in man when daily doses of 30 ug. are 
given parenterally or orally (Renner 1951 ; J. Dahlmann 
and K. Hausmann, unpublished). Preparations from fish 
solubles containing hemopoietically inactive red pigments 
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have been effective when given by mouth, but not 
parenterally, in the treatment of radiation sickness in:a 
few cases (Dahlmann and Hausmann). More experience 
is necessary before we can say that not all the peptide 
conjugates of vitamin B,, can be utilised in the intér- 
mediate metabolism of persons without macrocytic 
anemia. i 
The present results should be considered in manufac- 
turing preparations for the treatment of pernicious 
anemia and especially in comparing the hemopoietic 
effects of liver extracts and vitamin B,,. By micro- 
biological assays alone hzmopoietically active vitamin 
B,. cannot be differentiated from less potent peptide 
conjugates. Determination of the relation of free vitamin 
B,, to conjugates, by chromatography and chemical 
analysis, will probably prove important. ; 
‘ 
SUMMARY j 
Cobalt-containing red pigments with high micyo- 
biological vitamin-B,, activity were prepared from fysh 
solubles. When they were administered in parentecal 
doses equivalent to 100 and 120 ug. of vitamin B,,, no 
hemopoietic effect was induced in four cases of pernicicus 
anemia in relapse. 
After being treated with potassium cyanide for eight 
days the red pigments became completely soluble in 
butanol] and yielded the absorption spectra of vitamin B,). 
The administration of 50 and 60 yg. of vitamin B,, 
from this preparation produced excellent clinical response. 
It is concluded that the hemopoietically inactive red 
pigments are peptide conjugates of vitamin B,, which 
can be utilised for the growth of lactic-acid bacteria hut 
not in the intermediate metabolism of patients 
pernicious anemia, and that treatment with potassitm 
cyanide releases vitamin B,, from peptide linkage. 
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HAMOTHORAX FOLLOWING 
ARTIFICIAL-PNEUMOTHORAX REFILLS 


W. E. MASHITER 
M.A., M.D. Camb. 
SUPERINTENDENT, 


MEDICAL BEDFORDSHIRE SANATORIUM 


H£MORRHAGE into the pleural cavity after an artificial- 
pneumothorax refill, although rarely fatal, may be 
followed, in the absence of adequate treatment, by 
certain undesirable complications, such as early oblitera- 
tion of the pneumothorax space and impairment of 
respiratory function resulting from thickened pleura. 

The following cases, in which intrapleural bleeding 
took place after pneumothorax refills, are thought to be 
of additional interest in view of the fact that two patients 
were undergoing bilateral collapse treatment at the 
time of the accident, while the third had a right-sided 
thoracoplasty as well as a left-sided artificial pneump- 
thorax. 

CASE-RECORDS 

Case 1.—A girl, aged 19, was admitted to the sanatorium 

on Aug. 23, 1948, with bilateral pulmonary tuberculosis 


moO, 


involving both upper zones. Cavitation was present on both 
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sides, and tubercle bacilli were isolated from the sputum. 
A left-sided artificial pneumothorax was induced on Sept. 10, 
followed by division of adhesions on Dec. 7. The right lung 
was collapsed on Jan. 28, 1949, and adhesions were divided 
in two stages on March | and April 26. Progress was satis- 
factory, and the patient left the sanatorium on June 10. 
Thereafter she attended the chest clinic for weekly 
refills. 

On March 24, 1950, after having had refills on both sides, 
the patient experienced a feeling of tension in the left side of 
the chest, followed by increasing shortness of breath. On the 
night of March 26 she was unable to sleep because of dyspnea. 
Next morning she reported her symptoms to the clinic 
and was later conveyed there by ambulance. Fluoroscopy 
revealed a pleural effusion, which on aspiration proved to be a 
hemothorax. The patient was admitted to the sanatorium 
the same morning. 

On admission her general condition was good, and there 
was only moderate dyspnea. Radiography showed a left- 
sided pleural effusion reaching the level of the anterior end 
of the third rib. In the anterolateral part of the third left 
interspace there was an opacity, invisible on previous films, 
which may have indicated a fibrin deposit at the site of the 
bleeding-point. 

Aspiration shortly after admission yielded 30 oz. of heavily 
bloodstained fluid, and screening then showed only a little 
residual fluid. A second aspiration, done on March 31, 
produced 8 oz. of bloodstained fluid. Post-aspiration fluoro- 
scopy showed an almost dry pleural space. Refills were given 
on both sides after the aspiration. The patient was finally 
discharged on April 21, 1950, and fifteen months later both 
pneumothoraces were reported as satisfactory. 


Case 2.—A man, aged 36, was admitted to the sanatorium 
on Dec. 14, 1949, with bilateral pulmonary tuberculosis 
involving the right upper and middle and left middle zones ; 
cavitation was present in the right upper lobe and the apical 
segment of the left lower lobe. Tubercle bacilli were found on 
direct smear examination. Treatment with streptomycin 
1 g. daily was begun on the day of admission, and on Feb. 14, 
a right phrenic crush was performed, followed by the induction 
of a pneumoperitoneum on Feb. 23. At the end of three 
months’ streptomycin treatment sensitivity tests showed that 
the tubercle bacilli had become highly resistant. The patient 
developed severe pyrexial reactions after twelve days’ treat- 
ment with p-aminosalicylic acid (P.A.s.) 20 g. daily. Later 
desensitisation was successfully accomplished, and eventually he 
was able to tolerate P.a.s. 18 g. daily. The pneumoperitoneum 
was discontinued at the end of March, 1950, and a right-sided 
artificial pneumothorax was induced on April 12. A good 
concentric collapse was obtained, and no adhesions were 
visible on the X-ray film. ‘ Thioparamizone,’ 150 mg. daily, 
was given from July 7 until the date of discharge. On Sept. 6, 
1950, the left lung was collapsed. 

For several months progress was unsatisfactory; the 
sputum remained positive, and tomograms showed a patent 
cavity in the right upper lobe. However, by the end of 
February, 1951, the sputum had become negative on culture 
and the cavity in the right lung closed. 

Since the induction of the right artificial pneumothorax 
the patient had been having twice-weekly refills on that side, 
the site of puncture being the fourth interspace in the axillary 
region. On April 17, 1951, after having had refills on both 
sides the previous day, he complained of more dyspnoea 
than usual, and later experienced pain over the lower ribs on 
the left side. Fluoroscopy revealed a right-sided pleural 
effusion, with its level at the anterior end of the fifth rib. 
Aspiration produced 28 oz. of heavily bloodstained fluid. A 
second aspiration was done three days later, when 3 oz. of 
bloodstained fluid was removed, and screening then showed 
only a little residual fluid. Normal! refills on both sides were 
given from now onwards, and the patient was discharged on 
May 30, no further aspirations being found necessary. Seven 
weeks later both pneumothoraces were being maintained 
without difficulty, and there was no evidence of any 
obliterative process. 


Case 3.—A woman, aged 27, had undergone right-sided 
thoracoplasty for an upper-lobe cavity in November, 1945 ; 
revision thoracoplasty in June, 1947, and induction of a 
left-sided artificial pneumothorax in November, 1947, for a 
lesion in the left middla zone. No adhesions were seen at 
thoracoscopy. After discharge from the sanatorium in May, 
1948, the patient attended the chest clinic for refills. 
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At a refill on March 27, 1951, when the needle was intro- 
duced into the pleural cavity at the site of previous refills, 
in the anterior axillary region, bleeding was encountered and 
the needle was withdrawn. It was reinserted through the 
same interspace, after which the refill proceeded normally. 
Screening after the refill showed a trace of fluid in the left 
pleural cavity. The patient attended the clinic again on 
March 29, when she said she felt reasonably well. An X-ray 
film showed an increase in the amount of the fluid, which 
now reached a level about an inch above the left hemi- 
diaphragm. Next morning she notified the clinic that she had 
passed a very restless night because of severe dyspncea. She 
was conveyed by ambulance to the clinic later in the morning, 
and radiography showed a considerable increase in the size 
of the effusion, which now reached the level of the anterior 
end of the fourth rib. Aspiration produced about 12 oz. of 
heavily bloodstained fluid, after which the patient complained 
of faintness and the needle was withdrawn. She was admitted 
to sanatorium the same afternoon. 

On admission the patient was cyanosed and acutely 
dyspneeic. Radiography shortly after admission revealed 
gross displacement of the heart and mediastinum towards 
the right, and a left-sided pleural effusion with its level at the 
anterior end of the third rib. The whole of the left lung was 
obscured by the fluid. Aspiration was performed at once, 
but difficulty was encountered owing to blocking of the needle, 
and only 10 oz. of heavily bloodstained fluid was obtained. 
The dyspnea was partially relieved after 600 ml. of air had 
been taken off with the pneumothorax apparatus. 

‘ext morning the patient’s condition was poor. She was 
again acutely dyspneic and cyanosed, and it was therefore 
decided to attempt to evacuate the hemothorax through a 
thoracoscopy cannula. In view of the duration of the pneumo- 
thorax, the fact that the left lung appeared to be healed, and 
the permanent collapse of the right lung, it seemed desirable 
to encourage re-expansion of the left lung rather than to aim 
at preservation of the pneumothorax. 

Left thoracoscopy was done by Mr. Ian Hill on March 30 
under local anesthesia. An axillary cannula was introduced, 
and a quantity of heavily bloodstained fluid was expelled on 
coughing. A further quantity was withdrawn by suction, 
bringing the total volume up to about 2 pints. Inspection 
of the pleural cavity showed the origin of the hemorrhage 
to be a lateral division of the internal mammary artery. 
By this time, however, bleeding had ceased. Oxygen was 
administered throughout the operation. 

On postoperative screening, the lung was seen to be 
collapsed and there remained a small effusion with its level 
just below the diaphragm. As much air as possible was 
withdrawn through a pneumothorax needle, after which 
screening showed satisfactory re-expansion of the lung. From 
now onwards the patient’s condition improved rapidly. 
Within the next seven days two further aspirations removed 
23 oz. of bloodstained fluid from the pleural cavity. During 
this period there was a moderate degree of pyrexia, reaching 
a maximum of 100-2°F on the fourth evening after opetation. 
The patient was discharged on May 7, when radiography 
showed only a small hydropneumothorax remaining, with the 
lower margin of the fluid at the level of the anterior end of the 
first rib. Ten weeks later X-ray films showed complete 
re-expansion of the left lung, and the patient’s condition 
was stated to be satisfactory. 


DISCUSSION 
Incidence 

Hemorrhage into the pleural cavity after pneumo- 
thorax refills is a comparatively rare complication. 
Miller and Rinkel (1947) reported 7 cases in 18,600 refills, 
and Harold (1951) 6 cases in 180,000 refills given at the 
Brompton Hospital between 1939 and 1949. The latter 
series, however, includes only those patients in whom 
not less than 20 oz. of heavily bloodstained fluid was 
obtained at aspiration. 

I have encountered 1 case of intrapleural bleeding 
following a pneumothorax refill (case 2) in 10,600 refills 
done at the Bedfordshire Sanatorium during the last 
five and a half years. 

Probably the incidence of this complication is much 
greater than published figures suggest, since the 
apparently insignificant collections of pleural fluid which 
are often observed during routine fluoroscopy of patients 
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undergoing artificial-pneumothorax treatment may be 
due to intrapleural hemorrhage. There is also the 
possibility that the obliterative pleurisy which curtails 
the duration of many pneumothoraces may have its 
origin in a small intrapleural-collection of blood. 
Mliology 

Probably the commonest cause of hemothorax 
following an artificial-pneumothorax refill is trauma to a 
lateral branch of the internal mammary artery.’ These 
vessels, which have been described by Cleland (1948), 
are visible in a large proportion of patients submitted to 
thoracoscopy ; they are seen coursing over the inner 
surface of the upper and anterolateral aspects of the chest 
wall, an area which is often selected for the insertion of 
pneumothorax needles. Some surgeons are particularly 
careful to avoid injuring the vessels when introducing the 
axillary cannula during thoracoscopy. It is not surprising 
that these branches of the internal mammary artery 
oceasionally suffer damage during the insertion of a 
pneumothorax needle. The suggestion has been made 
that the risk is greater when a relatively sharp needle is 
used, since presumably a blunter one would tend to 
displace the vessel rather than to pierce it. 

Other less common causes of intrapleural hemorrhage 
after artificial-pneumothorax refills are rupture of 
adhesions and injury to intercostal and intrapulmonary 
vessels. 

Treatment 

Barrett (1945) has pointed out that some clotting takes 
place in every case of haemothorax, and that blood in the 
pleural cavity acts as a foreign body, leading to the 
production of a reactionary effusion. Failure to remove 
this effusion is likely to lead to the early deposition of 
fibrin on the pleura, with consequent impairment of 
respiratory function. Sellors (1951) describes the process 
as one of defibrination, with a reactionary fibrinous 
exudate, leading in untreated cases to a secondary 
fibrin clot. 

In most hsmothoraces the bloodstained fluid can be 
removed by simple aspiration, but where difficulty is 
encountered through the needle becoming blocked 
evacuation through a thoracoscopy cannula often gives 
satisfactory results. This method has the additional 
advantage, where bleeding is still in progress, of per- 
mitting inspection of the pleural cavity and the applica- 
tion of the cautery, or pressure, to the bleeding-point 
when visible. 

Thoracotomy may be necessary, when other methods 
havé failed, but this is not recommended in the absence 
of serions and continued hemorrhage, since experience 
has shown that after thoracotomy the chances of 
preserving a pneumothorax are poor. 

Where clots prevent evacuation of a hemothorax the 
intrapleural injection of streptokinase, a liquefying 
enzyme, followed by aspiration (Tillett et al. 1950, 
Gauld and Harold 1950) has given encouraging results. 


SUMMARY 
Three cases of hemothorax following artificial-pneumo- 
thorax refills are described. In two cases the pneumo- 


thorax was preserved; in the third, where early 
re-expansion of the lung was considered desirable, 
this was achieved. 

The incidence, etiology, and treatment of this 


complication are discussed. 
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GROSS AMINO-ACIDURIA FOLLOWING A 
LYSOL BURN 
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\ SEVERE ‘Lysol’ burn is reported, with neurological 
disturbances and uremia. The case is noteworthy for 
the gross amino-aciduria and glycosuria which occurreé 
in the early diuretic phase of recovery. This was associ 
ated with other signs of renal tubular damage, including 
a strongly negative balance for water, sodium, potassium 
and chloride. Except in poisoning with heavy metals 
such as uranium (Voegtlin and Hodge 1949), amino 
aciduria has not previously been described in the toxi 
nephroses, although it is now a well-recognised feature 
of certain chronic renal tubular defects (Dent 1951) 
Amino-acid chromatography in cases of acute rena! 
lesions, especially those following poisoning with inorganic 


mereury, lead, chromium, arsenic, and other heavy 
metals (MacNider 1924), may show that it is not 
uncommon. 


CASE-RECORD 


A laboratory assistant, aged 58, was admitted to Universit) 
College Hospital under the care of Prof. M. L. Rosenheim on 
June 6, 1951. Two days previously a bottle of concentrated 
lysol broke in his trouser pocket, and by the time he reached 
home, less than twenty minutes later, he was in a confused 
state and soon became comatose. His doctor found and 
treated an extensive lysol burn on the left thigh, and admitted 
him to another hospital. The burn was washed with alcohol. 
Systemic penicillin and a continuous intravenous drip of 
saline solution and sodium bicarbonate were given in the next 
forty-eight hours. During this time the patient remained in 
a stupor and passed only 10 oz. of dark greenish-brown urine, 
characteristic of carboluria. He had a small bloodstained 
vomit. 


On admission to University College Hospital his temperature 
was 98°F, pulse-rate 50, pulse regular, and blood-pressure 
150/90 anm. Hg. There was | in. of venous congestion in the 
neck, with basal rales and slight sacral cedema. The liver 
was tender and palpable 1 in. below the costal margin. 
Electrocardiography showed sinus tachycardia and _ low- 
voltage curves. The patient was comatose, with pupils —_ 
all tendon-reflexes brisk, and plantar responses extensor. The¥« 
was generalised twitching, with strongly positive signs of 
Trousseau and Chvostek. On the left thigh and buttock 
there was a second-degree burn measuring about 20 x 6 in. 
(fig. 1). 

Both kidneys were tender. 10 oz. of dark urine had been 
obtained by catheter in the previous forty-eight hours; it 
contained 7 parts per 1000 of albumin and numerous red and 
white blood-cells. Subsequent tests on the urine distillate 


gave positive ferric chloride and bromine tests for phenols. 





pall 


Fig. |—Lateral side of left thigh and buttock, showing extensive lysol 
burn. 
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Urine chromato- 
graphy detected 








hydroquinone, _ 500F 
giucu ronides, Sk 400+ 
glucose, andamino- @¢&6& 
acids. The blood- SS 300} 
urea level was 124 Q§ 

mg. per 100 ml. The 8 & 200r 
plasma contained &P igot 
sodium 140 m.eq,, - . 





chloride 100 m.ea., 
potassium 5:2 
m.eq.; and HCO, 
36 m.eq., per litre. 
The neurological 
disturbances and 
the anuria were 
considered to be 
caused by the 
absorption of 
phenols through 
the skin. The case 
was complicated by 
alkalosis, tetany, 
and overhydration. 
Treatment.—To 
minimise cellular 
katabolism and to 
reduce the cedema, 
the patient was fed 
by a continuous Fig. 2—Development of uremia following lysol 
intragastric drip of burn, After ten days’ almost complete anuria 
an oil-water-glucose there was profound diuresis and rapid 
emulsion, which recovery from uremia. In this early diuretic 
provided 2500 cal- phase of recovery there was gross amino- 
ories a day, 800 ml. ota iy. 9. 
of water, and no 
electrolytes. Vitamin supplements were added. Vomits were 
filtered and returned through the tube. Calcium gluconate 
injections relieved: the tetany. On the advice of Mr. D. N. 
Matthews the burn was left exposed. Cultures from it grew 
organisms sensitive to chloramphenicol ; and, because of the 
anuria, high plasma-chloramphenicol levels (over 50 wg. per ml.) 
were obtained after the small oral dose of 250 mg. b.d. 
Progress.— 
The patient’s 
generai condi- 
tion soon im- 
proved, the 
tetany disap- 
pearing in 
twelve hours 
and the venous 
pressure 
returning to 
normal in two 
days. For ten 
days no urine 
was passed, and 
only 10-80 ml. 
could be 
obtained on 
daily catheteri- 
sation. The 
blood-urea and 
plasma-potas- 
sium levels rose 
rapidly, reach- 
ing levels of 474 
mg. of urea per 
4 100 ml. and 7-2 
i] m.eq. of potas- 
a & a : . 
sium per litre 
after ten days 
(fig. 2). The 
a tee , oe rates of in- 
crease were 
greater than is 
usually found 
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Fig. 3—Cumulative balances of sodium, potassium, . 
and water showing gross negative balances in in anu ric 
first three days’ diuresis during recovery from patients _on 
anuria due to lysol burn. At this time there this regime 
were glycosuria and gross amino-aciduria (see (Nabarro and 
fig. 4). Spencer 1951). 
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This was attributed to the katabolic response known to be 
associated with severe burns (Selye 1946). Diuresis began after 
ten days and soon increased to a maximum of 3400 ml. a day. 
For three days the patient was grossly in negative balance 
for water (—6 litres), sodium (—498 m.eq.), and potassium 
(—240 m.eq.) (fig. 3). Plasma-electrolyte levels fell rapidly, 
and it became necessary to supplement the intake with 
additional water, sodium, potassium, and chloride. The 
blood-urea level fell to normal values in twelve days (fig. 2). 

The patient was soon eating a high-protein diet and under 
going active physiotherapy. The burn gradually epithelised 
from the periphery, leaving a supple non-adherent scar. The 
changes in renal function, measured by clinical tests, may be 
summarised as follows : 


Days after burn 0 ) 10 15 | 20 90 
Albuminuria p.p. 1000 12 s 6 l 0} 0 p 
Red cells , : t 0 0 
White cells } n } 0 
Casts . es 0 0 0 0 0 0 


24-hour urea-clearance (° of 
normal) om ae — 1% 39 > % 111 %I6 


* This was a standard urea-clearance, 


DISCUSSION 

It is well known that phenols are rapidly absorbed 
through the skin, producing a local burn and transient 
neurological 
phenomena, 
such as con- 
vulsions _ fol- 
lowed by 
coma, and 
that in severe 
sases oliguria 
and uremia 
may super- 
vene. A fatal 
issue may 
result in a few 
minutes or 
may occur 
later from 
renal failure. 
Various acute 
and chronic 
Sy ndromes 


Collidine -——> 





<_—— Phenol + 
have been a 


described 
(Smith 1948). 

The present 
case is re- 
markable in 
that recovery 
followed a 
very exten- 


@* 
~ 
: f 
@.’ 
sive burn é 
with a con- 


centrated b 
lysol solution. 
During the 
sarly diuretic 
phase of re- 
covery there 
was evidence 
of gross 
tubular dys- 
function 
similar to that 
which has 
been described in other toxic nephroses (Bull et al. 
1950). In addition to the strongly negative balance 
of water, sodium, potassium, and chloride there were 
@ very gross amino-aciduria (fig. 4), glycosuria, and. 


+ 

Fig. 4—Amino-acid chromatograms of 50 wl. of 
oxidised urine: above, gross amino-aciduria in 
early stage of recovery from lysol poisoning ; 
below, seven days later, showing normalpattern 
and quantity of amino-acid. Key: |, phenyl 
alanine; 2, leucine; 3, valine; 4, taurine; 5, 
alanine ; 6, threonine ; 7, glycine ; 8, serine ; 
9, lysine ; 10, glutamic acid ; !1, aspartic acid ; 
12, cysteic acid. There is some distortion of 
spots owing to presence of excess of electrolytes. 
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catalase in the urine, although the plasma-«-amino 
nitrogen level was not raised. The catalase had probably 
escaped, with other enzymes, from severely damaged 
renal tubular cells (Voegtlin and Hodge 1949). The urin- 
ary chromatograms, as regards amino-acids and sugars, 
became normal after the third day of diuresis. 

Amino-aciduria has been reported to follow experi- 
mental uranium poisoning (Voegtlin and Hodge 1949), but 
no published report has been found of its occurrence in 
patients with acute renal lesions. It is not usually found 
after therapeutic injections of mercurial diuretics 
(Spencer, unpublished observations). 


METHODS 

Electrolyte balances were derived from analysis of the 
intake and of urine and fecal outputs (Reifenstein et al. 
1945). Sodium and potassium were determined by 
internal standard flame photometry (Spencer 1950) ; 
chloride by mercurimetric titration (Asper et al. 1947) ; 
a-aminonitrogen by the method of Hamilton and Van 
Slyke (1943); carbon dioxide combining power by 
Peters and Van Slyke’s (1932) gasometric analysis ; blood- 
urea by the method of Van Slyke and Cullen (1916). 
Amino-acid chromatography was done by the method 


of Dent (1948), sugar chromatography by the 
methods of Horrocks and Manning (1949) and 
Chargaff et al. (1948). 

We wish to thank Miss D. Fowler for the amino-acid 


chromatograms, Mr. D. N. Matthews for the local treatment 
of the burn, and the nurses for their care and attention. 
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AGRANULOCYTOSIS DURING TREATMENT 
WITH DIETHAZINE HYDROCHLORIDE 
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M.B. Edin. 


JUNIOR REGISTRAR 
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M.D. Prague 
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DieTHAZINE hydrochloride (‘ Dipareol’) has been 
widely used in the treatment of Parkinson’s syndrome 
since iis introduction by Sigwald et al. (1946), and 
a few isolated cases of agranulocytosis have been reported 
in patients under this treatment. We describe here 
another such case. 

CASE-RECORD 

A single woman, aged 42, seen in domiciliary consultation 
by Dr. WK. K. Drury and admitted to hospital in May, 1946. 
She had had postencephalitic parkinsonism for some years, 
with much rigidity, tremor of bands, fixed immobile features, 
excessive salivation, and festinant gait. 

Treatment.—Atropine gr. '/,, (min. 5 of liq. atrop. sulph. 
B.P.C. 1934) t.i.d., enabled her to walk, with difficulty. In 
view of increasing incapacity, however, a course of diparcol 
was started on July 15, 1951. The dosage was built up gradu- 
ally from 0°15 to 0°75 g. daily, and atropine was continued 
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in the same dosage as before. Objective improvement of 
tremor and rigidity was noted, but because of slight malaise 
the dosage was reduced to 0°5 g. a day. 

On Sept. 2, six weeks after the start of treatment with 
diparcol, the patient complained of pain in her right buttock. 
Inspection showed an indurated and inflamed area, and in 
view of an accompanying rise in temperature to 101°F she 
was started on a course of intramuscular penicillin 100,000 
units, followed by 59,000 units six-hourly. During the next 
six days an abscess formed and discharged itself spontaneously, 
and the patient had a slight evening rise in temperature, 
which subsided on Sept. 9. Her general condition was 
satisfactory throughout this period. 

On Sept. 11, however, her temperature rose sharply and 
reached 103-2°F in the evening. Throughout that night she 
was restless and she passed four loose motions. 

On Sept. 12 she complained of retrosternal discomfort and 
slight dysphagia. Her temperature had risen to 104:2°F, with 
respirations 30 per minute. She had no cough, but there were 
crepitations and dullness at the left base. Her throat appeared 
normal. The local infection of her buttocks was clearly 
healing. 

Blood examination showed 140 white cells per c.mm., 
absence of granulocytes, and only 4 lymphocytes avd 1 
monocyte after fifteen minutes’ search of the film. The 
erythrocyte-sedimentation rate (Westergren) 72 mm. in | hr., 
Hb 91-3%; red cells 4,300,000 per c.mm. 

Diparcol was immediately discontinued, and the dosage of 
penicillin, which had been continued since the formation of the 
abscess, was increased to 200,000 units six-hourly. 

On the evening of Sept. 12 a pint of stored cross-matched 
blood was given, after which her temperature fell to 101°F. 
After the blood-transfusion the patient’s Hb increased from 
91-3 to 107-9%, and red cells from 4,300,000 to 4,940,000 
perec.mm. The white count, however, remained unchanged, 
varying between 140 and 300 cells per c.mm., with a total 
absence of granulocytes. 

On Sept. 13 the patient received a pint of fresh blood and 
intravenous pyridoxine 200 mg. A sternal puncture revealed 
in the marrow a total cell-count of 9000 per ¢.mm., with an 
almost complete disappearance of all granulocytes and red-cell 
precursors in the smear, thus indicating an aplasia and not a 
maturation defect. 

On Sept. 14, intravenous pyridoxine 200 mg. was again 
given, but the patient’s condition continued to deteriorate 
rapidly, with the temperature swinging between 101° and 
103°F. Her throat was still unaffected, she had had no further 
diarrhea since the night of Sept. 12, and apart from the 
chest signs there were no other local signs. On Sept. 15 she 
died in termina! hyperpyrexia. 

Post-mortem Findings.—Necropsy confirmed the absence 
of an agranulocytic angina and apart from a shallow acute 
uleer of the stomach the esophagus and intestinal tract were 
free from macroscopic pathological change. The lower lobe 
of the left lung showed consolidation, and there was a small 
effusion in the left pleural sac. The only other pathological 
changes found were the healed abscess and several recent 
punctate hemorrhages throughout the white brain matter in 
the neighbourhood of the basal ganglia. 


DISCUSSION 


Two cases of fatal agranulocytosis and two cases of 


non-fatal granulocytopenia in patients receiving 
diethazine hydrochloride have previously: been 


published. 


Sigwald et al. (1947), reviewing 168 cases treated with this 
drug, reported a fatal case in a woman aged 69. Six weeks 
after the start of treatment she developed a sudden ayranulo- 
cytic angina with a leucopenia and total granulocytopenia. 
These workers did not consider dicthazine primarily respon- 
sible. The dosage in this ease reached 1-5 g. daily. 

Meek (1949) reported a fatal case of agranulocytic angina 
in a woman aged 58. She died three weeks after the full 
dosage of 1 g. daily had been reached. There was leucopenia, 
and only 4% granulocytes were found in a_ white-cell 
count. 


The two cases of non-fatal granulocytopenia mentioned 
were described by Albahary and Caldera (1950) and 
In the former case there was 


Van der Minne (1950). 
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transitory disappearance of granulocytes from the bone- 
marrow and a sudden Jeukzmic reaction eleven days 
later, followed by rapid and spontaneous recovery. 
Van der Minne’s case was in a woman, aged 64, who 
developed granulocytopenia and pyrexia after a month’s 
treatment. There was a decrease in the number of total 
white cells to 2300 per c.mm. When diparcol was 
withheld and penicillin therapy instituted, the white-cell 
count returned to normal after a week. 

Careful blood-records. have been kept in the past, 
but with few untoward findings. Sigwald et al. (1947) 
found no decrease in granulocytes in repeated white-cell 
counts in 24 patients treated with diethazine. Duff 
(1949) found a tendency for white cells to decrease to 
4000 per c.mm. during the initial week’s treatment, 
and to increase subsequently to former blood lévels. 
Bovet et al. (1947) have also studied the effect of dieth- 
azine on white-cell counts in rats, whose blood is par- 
ticularly sensitive to chemotherapy. Daily injections 
for a month produced no changes in the _ blood 
pictures. 

In the present case the only drugs administered were 
diethazine hydrochloride, penicillin, and atropine. The 
latter two can be discounted as causal factors, and this 
seems to leave three possible explanations of the illness. 
The agranulocytosis may have been idiopathic, or due 


to the toxic effects of an overwhelming infection, or due 
to the administration of diethazine. We favour the 
last explanation. 

We feel that the agranulocytosis was responsible for 
the initial local inflammation, and that the penicillin 
therapy thereafter masked the further progress of the 
disease. It is unfortunate that a white-cell count was 
not made earlier, and it is interesting that signs of 
necrotic angina were absent throughout the illness and 
that our dosage was lower (0:75 g. daily) than that used 
in the other fatal cases. 

In conclusion we submit that there is sufficient evidence 
for regarding diethazine hydrochloride as a potential, 
though probably infrequent, cause of agranulocytosis. 


We wish to thank Dr. K. K. Drury for kindly permitting us 
to publish, and Dr. R. McD. Cairns, Dr. A. B. Monro, and 
Dr. E. M. Ward for their advice. The makers of diparcol 
have been most helpful. 
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New Inventions 


A BLADDER-NECK SPREADER 

THE bladder-neck spreader designed for use in the 
retropubic type of prostatectomy has certain disadvan- 
tages which are probably more apparent to the assistant 
than to the surgeon himself. Firstly the leverage is 
inefficient, because the fulerum of the cross-action is 
at the opposite end of the instrument to the retracting 
blades. Secondly the hand-grip is uncomfortable ; so 
the assistant’s left hand tires quickly, and consequently 
he does not maintain a satisfactory exposure of the 
bladder neck and prostatic cavity. Thirdly the blades 
are flat and smooth and tend to ride out of the bladder 
neck. 

The new spreader described here has been designed 
to overcome these disadvantages. The fulcrum is at the 
centre of the instrument, thus improving the leverage. 
A block is incorporated in the handles to avoid over- 
stretching the bladder neck. This stop allows 1'/, in. 
separation of the blades, which should be sufficient to 
give adequate exposure in all cases. The handles are 
broader and do not cut into the fingers, and the grip is 
shaped to ensure comfort and steady retraction. The 





Fig. |\—The original Fergusson’s mouth-gag (above) and the converted instrument. 


blades are cross-grained on their 
outer surface and have a smooth 
lip at the erfd to retain them in 
the bladder neck. When the 
blades are allowed to close, the 
tips approximate accurately, 
permitting easy introduction 
into the bladder neck. 

It was found that a 
Fergusson’s mouth-gag could 
be readily converted by a 
skilled instrument technician 
to produce exactly what was 
required. Fig. 1 illustrates 
the original mouth-gag above 
the converted instrument. It 
will be seen that the following 
alterations are necessary : 


1% in. 
+> 





(1) Theself-retaining ring round 
the handle shafts is removed, and 
the fulerum screw may need filing’ 
down. 

(2) Blocks are fitted at the 
fulerum to arrest the handles 
with 1°/, in. inside measurement 


between their ends, Hook for 
(3) The shafts of Finger grip 
the blades are bent 7 


back into the curve 
shown in fig. 1. When 
the handles are 
closed, the maximum 
separation of the 
blades should be 1!/ 
(fig. 2). 

(4) Longer blades are then brazed on to the 
existing blades to give the lip at the end and 
the necessary increase in 
length (fig. 3). 

(5) A retraction hook is 
fitted to the end of the handle 
gripped by the fingers, 

I wish to thank Mr. 
A. EK. Christmas, F.1.B.S.T., 
instrument technician to 
the United sristol 
Hospitals, for his help 
and skill in converting the prototype of this 
instrument. 


Fig. 2—Converted instrument 
with handles compressed 
and blades separated. 


; in. inside measurement 





Fig. 3—Side and end- 
on views of blades. 


J. P. MiIrcHEeELL 


United Bristol] Hospitals. F.R.C.S. 
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REVIEWS 
Reviews of Books 


Global Epidemiology 


1 Geography of Disease and Sanitation. Vol. u. Africa and 
the Adjacent Islands. Brigadier-General J. 8. Summons, 
dean and professor of public health, Harvard University, 
and others. Philadelphia and London: J. B. Lippincott. 
1951. Pp. 652. £6. 

APPEARING seven years after the first volume, which 

dealt with India, the Far East, and the Pacific area, 
this second volume covers the whole of Africa and the 
adjacent islands. 
The basis of the work is the information collected by 
the preventive medicine service of the Office of the 
Surgeon-General of the United States Army, for practical 
application to the health problems of American troops 
wherever they might be sent. In the number and dis- 
tinction of its authors and collaborators, its exhaustive 
and factual character, and its extensive bibliographies 
and lavish maps, it is something which perhaps could 
only have been achieved in the United States. 

For each of the political territories (grouped into eight 
geographical regions) an epitome is given of the geography 
and climate ; population and socio-economic conditions ; 
environment and sanitation (including fauna and flora 
of medical importance); health services and medical 
facilities ; and diseases, according to mode of spread. 
At the end are maps showing the distribution of the 
principal tropical diseases and an excellent appendix 
on health hints for the tropics. The basic material 
was supplemented and brought up to date by visits of 
one of the authors to most of the territories concerned 
and to the metropolitan headquarters of each of the 
colonial medical services. 

Perhaps the main title—global epidemiology—is a 
trifle misleading, since the approach is not that of the 
older writers on this subject. Hirsch, for example, would 
never have dreamt of including ‘“ health services and 
medical facilities’? in his Handbook of Geographical and 
Historical Pathology. What has been produced is rather 
a working reference book of the actual health conditions 
in various parts of Africa. A grant from the U.S. 
Public Health Service to the school of public health of the 
University of Minnesota has made possible the completion 
of the second volume, and further volumes covering the 
remaining areas are promised. If only there was a 
likelihood of a similar series for the Russian areas, we 
would now be in sight of a modern atlas of health and 
disease for the whole world. 


Actualités hématologiques 
Editor: J.-P. 
Fr. 1150. 


Tus ‘‘ recent advances in hematology ”’ contains five 
essays by different authors on hematological subjects. 


GuauNEs. Paris: Doin. 1951. Pp. 213. 


P. Cazal (Montpellier) gives a complete but conventional 
account of hematological laboratory techniques that reflects 
the Continental love of ‘ indices.” 

H. Dubois-Ferriére (Geneva) deals fairly with the five 
different explanations of the origin of the plasma cell, and 
comes down in favour of the dual derivation from either 
lymphocytes or histiocytes. He reviews the evidence for the 
connection of plasma cells with abnormal proteins, and he 
supports the view that plasma cells absorb foreign proteins 
and then return them to the circulation as immune bodies 
fixed to globulin. There is a very full list of references about 
this topical subject. 

A. Gambigliani-Zoccoli (Turin), writing on Banti’s syndrome, 
thinks that the evidence still favours a progressive “ fibrotic 
mesenchymopathy ’’ and is not impressed by the American 


hypotheses of portal hypertension, especially in cases of 


so-called intrahepatic block. 

The editor and H. Drieux (Paris) write about the reticuloses 
in domestic animals, which are quite as diverse as in man, 
and whose study, they think, will provide useful information 
about obscure points in human pathology. 

Finally L. Revol (Lyon) contributes an essay on the 
hemorrhagic diseases caused by variations in the _ blood- 
platelets. He points out, with justice, that there are too 
many eponymous syndromes based on minor variations or 
individual interpretation of laboratory tests. He holds that 
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only two things need be considered about platelets—their 
number and their morphology. Variations of these all fit into 
the group of “ constitutional thrombocytopathies.”” Morpho- 
logical variations of platelets have been little studied in this 
cauntry, and it is interesting to see the form that Revol 
regards as pathological. The treatment for all forms of 
Revol’s syndrome is splenectomy, which he argues is not 
really curative but represents a measure of “ urgent salvage ”’ 
that improves the patient’s condition. 


Apart from the first, all these contributions represent 
a viewpoint different from the usual, and so are worth 
perusal. 


History of Medicine in Ireland 
JOHN FLEETWOOD, M.B., D.P.H. 
1951. Pp. 380. 21s. 

TE rise and development of medicine and surgery in 
Ireland has been practically coexistent with the civilisa- 
tion of that country—a country in which, history 
indicates, pity for the poor and ailing has ever held a 
foremost place. The association of the Church with 
medicine and surgery in the granting of licences to 
practise physic and surgery is an interesting point in the 
early Christian era. Dr. Fleetwood notes the slow and 
hesitating steps of progress at this time when folk-lore 
and superstition prevailed ; it was not until the 15th 
century that medicine and surgery were released from 
this bondage. In 1492 the College of Medicine and 
Surgery was founded, and from that time onwards 
medicine in Ireland marched with that of this country. 
Among the great names in this progress those of the 
distinguished Quain family and Whitla stand out 
pre-eminently. The book gives an authentic and 
scholarly account of all this. It is well documented and 
profusely illustrated. 


Dublin: Browne & Nolan. 


Marriage 
KENNETH WALKER, F.R.C.S. London: Secker. 1951. 
Pp. 136. 8s. 6d. 
THERE are not many. short books on sex hygiene 


to equal this straightforward discussion of marriage. 
Brief, lucid, sensible, and devoid of personal bias, it will 
be useful to doctor and layman. It is not occupied with 
physiology to the exclusion of social and psychological 
forces, but its physiological descriptions are explicit 
and its discussion of social issues responsible without 
being moralistic. To give due weight to a point of view 
and yet avoid a parti pris approach is difficult in this 
branch o! hygiene teaching, but Mr. Walker has achieved 
it. In spite of the overgrowth of sex literature, his book 
is both justified and welcome. 


Psychotherapie als Kurzbehandlung in der Sprech- 
stunde (Munich: J. F. Lehmann. 1951. Pp. 113. D.M. 9.50.). 

Dr. Johannes Cremerius conducts an advisory centre in 
Munich for patients with psychosomatic disorders. His book 
describes the methods of psychotherapy he finds useful: they 
are comparatively simple and familiar. The book contains 
nothing new, except a brief reference to the Wartegg test as a 
diagnostic aid. 


British Encyclopedia of Medical Practice (2nd ed. 
London: Butterworth Medical Publications, 1951. Vol. 8. 
Pp. 628. 65s.).—This volume is labelled ‘‘ Latah and amok 
to Motor neurone’ and the way between the two leads, for 
example, through leprosy and leukzemia to measles and 
migraine. There are over 50 articles, of which 10. are on 
diseases of the lung. One volume follows so hard upon the 
other that the final publication will soon appear—a great 
achievement by Lord Horder and his assistant editors. 


Plastics Progress (London: Iliffe & Sons. 1951. Pp. 310. 
50s.).—This handsomely produced volume, edited by Mr. 
Philip Morgan, comprises the papers and discussions at the 
British Plastics Convention, 1951, in which the authorities 
in the various branches of the plastic industry in this country 
took part—designer, producer, and consumer. Much of it is 
of general interest in an age when plastics are being used so 
freely, but little of it is of practical interest to the doctor. 
Less than 20 pages are allotted to the employment of plastics 
in medicine, and at least some of this seems intended for the 
lay reader. It is unlikely that the medical man interested in 


plastics will meet anything here which he has not already read 
elsewhere in greater detail. 
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A new advance in the 
p Ay chemotherapy of tuberculosis 
a sa * 


The value of P.A.S. in certain stages of tuberculosis is now accepted. The drug is, however, 
very rapidly excreted, and continued medication at intervals of 2-3 hours is essential if the 
necessary blood titre is to be maintained. Administration in the form of ‘ Enseals’ brand timed 
disintegrating tablets offers the following advantages. 

@ ABSENCE OF GASTRIC SYMPTOMS. Ensures that the full amount needed will be 
taken. The patient is not tempted to miss occasional doses. 

@ HIGHER CONCENTRATION, — Each tablet contains o.s Gm. para-aminosalicylic acid, 
equivalent to 0.69 Gm. of hydrated sodium P,A.S. 

¢ THERAPEUTIC LEVEL MAINTAINED. The delayed action of ‘ Enseals’ can be made 
use of to keep up the blood level during the night, when it normally falls almost to zero. 
(Dosage schedule on request.) 

e *“ENSEALS’ ARE DIFFERENT, Relying only on time and moisture for disintegration, 
their action is virtually independent of the pH of the small intestine, 

‘ Enseals’ brand timed disintegrating tablets each containing 0.5 Gm. para-aminosalicylic acid are supplied in 
bottles of 100, 1,000 and 5,000 (No. 69). 








</e ELI LILLY AND COMPANY LIMITED, BASINGSTOKE, HANTS 
















IN FIFTY YEARS no single causative factor has been 
indicted. Control of symptoms, however, presents an 
easier problem. Atropine, hyoscine, benzocaine, 
and “B complex” have proved their worth, and are 
incorporated in ‘Apolomine’. ‘Apolomine’ Plus, 
containing 15 mgm. ‘Luminal’, is also available and 
will be preferred in cases of severe vomiting. 


Dosage: one tablet in the morning, or thrice daily. 


APOLOMINE Meu 


medical literature on request 
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iw: eM we PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, W.C.2 
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AMP OU LES of I c.c. each containing 20 micrograms 
or 50 micrograms—in boxes of 6 


IN CASES OF PERNICIOUS ANAMIA GROWTH FAILURE IN CHILDREN 

the pure vitamin B,, has quickly | Preliminary trials suggest that oral 
been accepted as the most effective, | administration of small doses may 
and much the most comfortable and | be beneficial for children failing to 
convenient, form of treatment. make normal progress. 
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Support from Scotland 


Many well-intentioned metaphors 
heaped on the general practitioner. In his time he 
has found himself the backbone, the mainstay, 
and the Cinderella of his profession. He has also been 
described, more accurately, as an_ indispensable 
instrument of national health policy. But, like other 
keen instruments that are in constant use yet are not 
properly cherished, he is in danger of having his 
cutting edge blunted; and unhappily there are far 
too many practitioners who have reason to be dis- 
contented with their present lot and despondent 
about its improvement. One of the chief reasons 
for this discontent and despondency is the way in 
which so many of them have been pushed out of 
hospital work. Like other people, we have repeatedly 
pointed out that the immediate advantages of giving 
a general practitioner’s beds to a specialist can be 
bought too dearly if the cost is permanent depression 
of the morale of that practitioner and his colleagues ; 
and the Ministry of Health has issued admirable 
circulars to regional boards bidding them remember 
the family doctor’s needs. But the basic difficulty 
is that the authorities which own hospital beds are 
primarily interested in hospital services and therefore 
vannot be expected to worry very much about the 
remote effect of their decisions on standards of general- 
practice. Hence we have continuing complaints 
like last week’s report from Leeds expressing resent- 
ment at the “ progressive exclusion of G.p.s from 
cottage hospitals and the virtual abolition of general 
practitioner consultants.”! And these complaints 
now have formal backing in the long-awaited report, 
on the General Practitioner and the Hospital Service,? 
from a subcommittee of the Scottish Health Services 
Council. This Scottish committee believe that the 
“essential task of the general practitioner is the 
constant care of his patients in all the vicissitudes 
of family and community life; he must be much 
more than an agent to select patients for the nearest 
outpatient department or hospital, his own responsi- 
bility limited to the treatment of minor ailments.” 
The shift of emphasis in medical care from the family 
doctor to the specialist began after the first world 
war and was perhaps an inevitable result of medical 
progress. But it has been accentuated and hastened 
by the introduction of the National Health Service, 
and the committee feel that the time has come when 


have been 





1. Brit. med, J. Jan. 19, 1952, suppl. p. 20. 

2. The members of the joint subcommittee were : 
Broun Lindsay (chairman); Prof. 
Prof. D. F. Cappell, F.R.F.P.s. ; 
Dr. Mary Esslemont ; 


Sir Humphrey 
Dugald Baird, F.R.C.0.G. ; 
Lieut.-Colonel J. C. Dundas ; 
Dr. I. D. Grant; Dr. G. W. Lreland ; 
Mr. A. B. Kerr, F.R.c.s.E.;° Dr. A. F. Wilkie Millar; Dr. E. 
Neil Reid; Dr. W. D. D. Small; Miss Eleanor Stewart; and 
Dr. E. R. C. Walker and Mr. R. P. Fraser (joint secretaries). 
Edinburgh: H.M. Stationery Office. 1952. Pp. 39. 1s. 3d. 
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the requirements of these two branches of the pro- 
fession must be reconsidered. ‘‘ A long term view 
must be taken ; and a change of heart may sometimes 
be needed.” 

Throughout their report they sharply distinguish 
between patients who go to hospital for medical and 
for non-medical reasons. Normal confinements and 
uncomplicated illness which for domestic reasons 
must be cared for in hospital should remain, they hold, 
in the charge of the family doctor. Thus in these 
times of overcrowding, shortage of domestic help, and 
lack of home nursing the practitioner needs mbre 
beds rather than fewer. Yet the expansion of the 
specialist services—and the committee readily admit 
it was necessary in many areas—has sometimes 
been achieved at his expense. They are particularly 
disturbed at his being cut off from much of his 
maternity work: ‘ if the present tendency to restrict 
the practitioner's part in institutional midwifery 
is not reversed,” they say, “there will undoubtedly 
be a decline in the standard of domiciliary mid- 
wifery. Unless the balance is redressed there is in 
fact a serious danger that midwifery will cease to be 
a basic part of general practice.” Cottage hospitals, 
in their view, should be jealously guarded as general- 
practitioner hospitals, especially as the larger general 
hospitals offer little scope for the provision of practi- 
tioners’ beds. But cottage hospitals, like cottages, 
belong to the country; and the question is what 
should be done to provide similarly for the doctors in 


towns. With present restrictions on building the 
committee recognise that to think of providing new 


beds is rather like planning hospitals in Spain; but 
when the situation improves they would like to see 
created, for town practitioners, wards, blocks, or 
even hospitals, each attached to a large general 
hospital. This suggestion is reminiscent of the 
secondary hospital staffed by registrars lately proposed 
by Mr. Sanaster Srmmonps.* But at the general- 
practitioner hospital, as seen by the Scottish com- 
mittee, the general practitioner himself would be in 
clinical charge. Though its, equipment would be 
less elaborate than that of the parent hospital, it 
would offer facilities for minor operations, X-ray 
work, and routine laboratory tests. The committee 
admit that care would have to be taken that these 
units did not become overloaded with chronic cases. 

The Scottish committee are also anxious that some 
general practitioners should have a chance to share 
in the work of the hospital service as part-time 
specialists. They want to see the staff of the hospitals 
reorganised so that it falls into four groups : specialists, 
specialists in training, general practitioners working 
as part-time specialists, and house-officers. They 
insist that general practitioners who share in the 
specialist work of the hospitals should be fully 
competent and should do so on terms of equality with 
their full-time colleagues. They should be effective 
members of the team, and should not be relegated to 
the dull routine work. Though conditions of service 
and remuneration were outside their terms of reference, 
the committee point out that the practitioner will 
be unable to take advantage of such posts if he is 
not enabled to limit his work in his practice without 
loss of income ; so he must not be offered an honorary 
appointment at the hospital, but should be adequately 


3. Lancet, Jan. 5 1952, p. 42. 
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paid on a_ sessional basis. They are _ especially 
attracted to this system because it would offer a 
double portal to specialism and would leave open the 
vexed issue of what is the best training for a con- 
sultant. Clinical assistantships, refresher courses, 
ward rounds, and clinical meetings are other links 
between the doctor and the hospital that might well 
be reinforced. Like Mr. SaAnasteER Spmwmonps, the 
Scottish committee suggest that, as a two-way traffic, 
registrars might act as locums or temporary assistants 
to the practitioners associated with their hospitals, 
wifle the practitioners might begin to take a larger 
share in undergraduate teaching. 

The committee readily recognise the general practi- 
tioner’s claim to access to radiological departments 
and laboratories, and they think that the future 
development of these services should be related to 
his needs as well as to those of the hospital and 
specialist services. The Sheffield scheme for medical 
coérdination committees, described on another page, 
is a practical step towards making sure that the 
practitioner is not overlooked in planning, whether 
on the long or short view. Some of his just demands 
may be hard to meet today, but we can ensure that 
they have consideration, and where necessary priority, 
tomorrow. 

Fat-embolism 

Fat-EMBOLISM in man was first described by 
ZENKER in 1862; and it is now regarded as a not 
uncommon cause of death after fractures of long 
bones. It has also been reported as a sequel of 
burns, poisoning, and parturition, and in association 
with fat-necrosis, fatty liver, caisson disease, osteo- 
myelitis, diabetes mellitus, eclampsia, pancreatitis, 
and tuberculosis; but in some of these conditions 
metabolic lipemia may have been confused with 
true fat-embolism. The clinical manifestations are 


essentially pulmonary or cerebral; but emboli are 
sometimes found in other organs, including the 


kidney and skin, and occasionally they are associated 
with bone-marrow embolism.! FRIESEN and _ his 
associates ? ascribe to this cause the peptic ulcers 


and erosions sometimes associated with fractures 
of long bones. 
The incidence of pulmonary fat-embolism is 


uncertain, because this disorder is so often associated 
with severe shock, which gives rise to similar symptoms 
and necropsy findings ; the only point of differentia- 
tion may be the abundant ectopic fat in the lung. 
Some idea of the incidence is to be had from figures 
reported by Ross-SmituH,? who found that of 125 
cases of fatal accident 41 showed evidence of gross 
pulmonary involvement ; these 41 included 6 where 
there had been no bony injury, and in 29 death was 
attributed directly to the embolism. Fat apparently 
acts as an embolus when the globules exceed 8 u 
in diameter *; and symptoms referable to pulmonary 
emboli may then appear in anything from three 
hours up to eight days. The disease often simulates 
bronchopneumonia, but sometimes it manifests itself 
less directly—for example, by increasingly profound 
anzemia due to widespread bleeding into the alveolar 


1, Rappaport, H., Raum, M., Horrell, J. B. Amer. J. Path. 
1951, 2 7 


7, 407. 
2, Friesen, S. R., etal. Surgery, 1948, 24, 134. 
3. Robb-Smith, A. H. T. Lancet, 1941, i, 135, 
4. Harman, J. W., Ragaz, F. J. Amer. J. Path. 1950, 26, 551. 
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spaces. LEHMAN and McNarrrn ° claimed that if the 
amount of fat reaching the lungs is of the order of 
120 ml. or more, emboli will pass through the lung 
capillaries and find their way into the systemic 
circulation where they will initiate a train of secondary 
disturbances. CARREAU and Haars ® ascribe the 
rapid feeble pulse and the drop in blood-pressure to 
occlusion of the smaller coronary vessels with con- 
sequent hyperemia of the myocardium; while 
cerebral embolism probably accounts for the restless- 
ness, headache, drowsiness, vomiting, and coma which 
may occur—sometimes suddenly after a period of 
apparent recovery—in patients who have sustained 
serious damage to a long bone. Other and more 
alarming symptoms may follow involvement of the 
brain, including hallucinations, convulsions, spasms, 
paralysis, hyperthermia, and maniacal outbursts. 
These outbursts may be confused with alcoholism 7 ; 
and in a severely injured person it may be difficult 
to differentiate fat-embolism from intracranial trauma. 

The pathogenesis of this disorder is still in some 
doubt. CARREAU and Hicerns, like Mrostavicu,$® 
hold that fat-embolism will occur when fat globules, 
liberated by disintegration of the supporting fibrous 
tissues of the bone-marrow fat or adipose tissue, 
are sucked into torn veins, and that this process is 
enhanced by increased pressure from local bleeding. 
Gauss? in 1916 suggested that the explanation of 
the common association of fat-embolism with fractures 
of long bones was that the veins in the locality are 
surrounded by a bony wall and so cannot collapse as 
they can elsewhere in the body ; while MmosLavicu 
ascribed its supposed greater incidence in old people 
to the greater fluidity of their marrow fat. Tocantrys,® 


however, claimed that the marrow cavity com 
municates directly with the venous circulation. 


ScupDERI !° expressed doubts as to the nature of the 
fat, for he found that all the bone-marrow fat 
extracted from a femur was insufficient in itself to 
cause death. He thought that the lethal substance 
was not neutral fat but one of its split products— 
oleic acid—which was seven times as toxic as neutral 
fat and was present in lethal quantity. Likewise 
JEFFERSON and NECHELES ™ hold that fat-embolism 
per se may not be dangerous unless fatty acids are 
released in or into the circulation. On the other 
hand, the transported material has been shown to 
give the staining reactions for neutral fat.1* Armin 
and Grant} suggest that gross pulmonary fat- 
embolism is unlikely to cause obvious symptoms or to 
account wholly or even partly for death. They 
found that, in order to produce in the rabbit’s lung a 
degree of disease comparable to that which in man might 
be described post mortem as “‘ severe,”’ it was necessary 
to inject 0-15 ml. of homologous renal fat per kg. body- 
weight ; and even this amount caused no evident 
disturbance in the animal. In the rabbit the fatal 
dose of fat, introduced intravenously, was given by 
WARTHIN !* as 0-5-1 ml. per kg. body-weight, while 


5, Lehman, E, P., McNattin, R. F. 
6. Carreau, E. P., Higgins, G. A. 

7. Gauss, H. Jbid, 1916, 18, 76. 
8. Miloslavich, E. L. Wisconsin med. J. 1930, 29, 139. 
9. Tocantins, LL.M. Amer. J. Physiol. 1943, 139, 265 
. Seuderi, C.S. Surg. Gynec. Obstet. 1941, 72, 732. 
. Jefferson, N. C., Necheles, H. Proc. Soc. exp. Biol., N.Y 

1948, 68, 248. 


Arch, Surg. 1928, 17, 179. 
Arch. intern, Med, 1951, 88, 692. 





12. Denman, F. R., Gragg, L. Arch. Surg. 1948, 57, 325. 
13. Armin, J., Grant, R. T. Clin. Sci. 1951, 10, 441, 


. Warthin, A. 8. 


Int, Clin, 1913, 4, 171. 
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Smumonps © mentioned amounts of the order of 2 ml. 
per kg. Armin and Grant found, however, that in 
the rabbit a degree of fat-embolism which in itself 
was not fatal might become so when the circulation 
was disturbed by reason of considerable bleeding ; 
and that death might be averted by transfusion. 
HARMAN and RaGaz noted that with either dehydra- 
tion or “tourniquet shock” the mortality from 
injection of homologous fat into rabbits was signi- 
ficantly increased, and the manner of death altered 
an acute mode of death was converted to a “ peracute 
type of dehydration.” FRigsen et al. found that in 
dogs the incidence of gastric erosions was increased 
when the fracture was accompanied by administration 
of histamine. Death by fat-embolism in animals 
has been shown, therefore, to be determined not only 
by the quantity and quality of fat entering the 
circulation but also by preconditioning. Incidentally, 
bleeding to death had the effect of raising the average 
embolic-fat content in ARMIN and GRANT’s animals 
from 6-2 to 13-1°% of the dried lung-weight—double 
the figure found in clinical cases of fat-embolism. 
How far, however, it is justifiable to compare the 
experimental disease with traumatic lipemia in man 
is questionable. In the rabbit, for instance, about 
85°, of the fat was recoverable from the lung and 
little, if any, was found in the brain and kidney. 

Clinically, the diagnosis of fat-embolism is probably 
justified only if there has been an injury causing 
fracture of a long bone or severe soft-tissue trauma. 
There are, however, some aids to diagnosis. CARREAU 
and Hicerns suggest that the most helpful of these 
are radiological examination of the chest, and, 
in the later stages, examination of the urine for 
floating fat. ScuprErt1 has also detected fat in blood 
by dark-ground illumination, while WiLson 1° recom- 
mends diagnostic lung-puncture. Both VinEs ?’ and 
Rosps-SMITH suggested examination of the sputum for 
fat, which should be sought after the cedema fluid 
has been expectorated ; it then lies free and is thus 
distinguished from fat contained in histiocytes. At 
necropsy it may not be easy to distinguish fat- 
embolism from metabolic lipemia and post-mortem 
changes; in fact, LeHmMaAN and McNarrtin state 
that the disorder cannot be diagnosed anatomically. 
With regard to prevention, early immobilisation of 
fractured bones is important ; and in suspected cases 
oxygen and antibiotics should be administered. 
How vigorously shock should be combated is perhaps 
open to question. To some clinicians it seems that 
fat-embolism is sometimes liable to occur in patients 
who are not greatly shocked ; and rapid restoration 
of the blood-pressure may possibly precipitate this 
complication. Specific measures such as proximal 
venous ligation, the application of a tourniquet 
above the fracture, and intravenous saponification 
of the globules seem to have little value. 

In itself fat-embolism of the lung is not often fatal, 
because the transported fat is usually removed by the 
body and the disturbed circulation redressed ; indeed 
in the lung the infarction is commonly transitory. 
On the other hand, lodgement in the brain of fat 
globules beyond the critical size is likely to threaten 
life, by reason of anoxia of vital centres. 


15, Simmonds, J. P. J. exp. Med. 1918, 27, 539. ; 
16, Wilson, J. V. The Pathology of Traumatic Injury. Edinburgh, 





1946; p. 64. 
17. Vines, H. W.C. Green’s Manual of Pathology. London, 1949; p. 73. 
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Sources of Vitamin B,, 

In 1948 vitamin B,, was isolated from liver by 
LEsTER SMITH and PARKER in this country and by 
RickEs and his colleagues in the U.S.A. Both groups 
of workers were applying new techniques to the further 
purification of the anti-pernicious-anzemia principle 
known to be present in extracts of liver ; and since the 
effective dose of vitamin B,, for a patient with 
pernicious anzmia in relapse is measured in fractions 
of a milligramme, they clearly succeeded very well. 
Subsequent work has surprisingly shown that vitamin 
B,,. is very widely distributed in Nature; and the 
exploration of alternative sources has taught us a 
great deal about the compounds in which it is found 
and about the réle of vitamin B,, in animal metabolism. 

Vitamin B,, was originally isolated from liver by 
two methods. In one paper chromatography was used, 
while in the other advantage was taken of the fact 
that the vitamin is a necessary growth factor for 
certain lactobacilli; later, when it was found that 
each molecule of vitamin B,, contains an atom of 
cobalt, search: for cobalt-containing pigments became 
a practical method. The microbiological method 
first suggested that vitamin B,, was present in 
unexpected places, and at this point Rickes and his 
colleagues! found that material from the mother 
liquor in which Streptomyces griseus had been grown 
had vitamin-B,, activity. This material has since 
been shown to be a cobalt-containing pigment with 
exactly the same properties as liver vitamin B,, ; 
and nowadays the vitamin is obtained mostly from 
this source. It is a remarkable tribute to modern 
commerical chemical technique that though the 
fermentation liquor contains only about 1 part per 
million of vitamin B,., the vitamin can be supplied 
so cheaply that a patient with pernicious anemia can 
be maintained in good health for as little as 2}d.—-10d. 
a week. It was also soon found that vitamin B,, is 
present in significant amounts in the feces of normal 
persons and of pernicious-anewmia patients; it is 
produced by bacteria in the colon, though it is not 
absorbed there. It is therefore not surprising to 
learn from Hoover et al.* that there is a large 
potential supply of the vitamin in activated sewage 
sludge. HAUSMANN and his co-workers * in Germany, 
along with others elsewhere, have shown that cobalt- 
containing pigments are present in cow-dung, sheep- 
dung, beef-muscle, and various bacterial cultures. 
These pigments at first proved inactive when given to 
patients with pernicious anzmia in relapse and some- 
times also when tested microbiologically ; but after 
digestion with hog-stomach mucosa or with pancreatic 
enzymes they showed typical B,, activity. HAUSMANN 
therefore concluded that the original pigments were 
conjugates of vitamin B,, and peptides. In this issue 
Dr. HausMANN and Dr. MULLI describe yet another 
source of vitamin B,,—the press juice from autoclaved 
fish. The cobalt-containing pigments from this 
source, though microbiologically active, were clinically 
inactive; but treatment with potassium cyanide 
converted them into clinically active pigments, and 
the material then showed the typical absorption 
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spectrum of vitamin B,,. This finding is interesting 
because the vitamin contains a cyanide (-—CN-) 
group, and when this group is replaced by a hydroxyl 
(-OH-) group a slightly different pigment—vitamin 
B,,.b—is produced which is also clinically active in 
pernicious anemia. HAUSMANN suggests that potas- 
sium cyanide acts on the fish pigment, not by changing 
B, b into B,., but by again breaking up a B,9-peptide 
linkage. The important feature of these researches 
of HausMANN and others is the discovery that 
vitamin B,, exists in Nature mostly in bound forms 
that are only sometimes microbiologically active and 
never hemopoietically active in man; and _ that 
microbiological assay of possible sources of the 
vitamin may therefore give misleading results unless 
preceded by chemical manipulations to release the 
vitamin from its peptide or other linkages. Micro- 
biological methods of assaying vitamin B,, are 
unreliable and will certainly be replaced eventually 
by chemical methods; but, so far, according to 
LesTEeR Smiru,’ chemical methods are applicable only 
to moderately pure concentrates. 

TERNBERG and EaAkrn > have shown that gastric 
juice converts vitamin B,, into a “ protein-bound ”’ 
form. This seems to contradict HAUSMANN’s results, 
but HavsMANN points out that these “ protein- 
bound ” forms are not the same as the naturally 
oceurring “ peptide-linked ” forms ; the former, for 
instance, are not available to bacteria, whereas the 
latter can be. LESTER SMITH 4 suggests that probably 
the only primary source of vitamin B,, in Nature is 
“the metabolic activity of micro-organisms.” He 
points out that the vitamin is synthesised by a wide 
range of bacteria and actinomycetes, but not by yeasts 
or fungi; artificial addition of 1 part of cobalt per 
million to the culture-medium greatly increases the 
yield of the vitamin. The bacteria present in the 
rumen of herbivorous ruminants can synthesise B,, ; 
which corresponds with the observation that the 
livers from these animals provide the best extracts 
for the treatment of pernicious anemia. Herbivorous 
animals that are not ruminants presumably get their 
vitamin B,, from intestinal bacteria. The vitamin is 
now known to be widely distributed in animal foods, 
but is almost, if not entirely, absent from products of 
the higher plants. Assays that take into account the 
presence of bound forms show that beef, veal, and lamb 
muscle contain about 2-8 yg. of vitamin B,, per 100 g. ; 
fresh liver and kidney contain 42-47 yg. per 100 g. 

There is now much evidence that vitamin B,, is a 
true vitamin—an essential nutritional factor—for 
many animals ; but it is as a growth factor and not as 
a hemopoietic factor that it is important. This 
discovery is disappointing for the experimentalist 
trying to work out the xtiology of megaloblastic 
anxmias in man, but it is very significant for animal 
husbandry. An “ animal protein factor ” is known to 
be concerned in the proper growth of pigs and hens, 
and to promote egg-laying in hens. The sources of 
this factor are similar to those of vitamin B,,, and 
experiment has shown that crystalline vitamin B,, 
can replacé the animal protein factor, at least to a 
large extent. Thus baby pigs given a synthetic diet 
with soya protein fail to thrive, but administration of 


4. Smith, E. L. Nutrit. Abstr. Rev, 1951, 20, 795, 


5. Ternberg, J. L., Eakin, R. EF. J. Amer. chem, Soc, 1949, 71, 3858. 
See leading article, Lancet, 1950, i, 600. 
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vitamin B,, restores growth ; the vitamin can be given 
orally or parenterally, the oral dose being about twice 
the parenteral dose. This contrasts strikingly with 
clinical experience ; for in pernicious anzemia the oral 
dose is 10-20 times the parenteral dose. In animals 
aureomycin and streptomycin enhance the effect of 
vitamin B,,, and this seems to account for the 
astonishing growth-promoting activity of these anti- 
biotics. The growth-promoting effect of vitamin B,, 
may also operate to some extent in man. WETZEL 
and his co-workers ® gave 10 ug. daily by mouth to 
children who were undersized because of long sickness 
or simple malnutrition ; and they concluded that these 
children improved much more rapidly than they 
otherwise would have. 

In three years an immense amount has been written 
about vitamin B,,, as reviews by LrEsTER Smita 4 
and Une.ey ” testify. In human disease knowledge 
about its practical use has far outstripped the 
theoretical explanation of its effects. The wide 
distribution of vitamin B,, in animal foods and the 
demonstgation that it can be released from bound 
forms by, for example, pancreatic enzymes, support 
the theory that in pernicious anemia the absorption 
of it from the alimentary tract is somehow at fault. 
Moreover, since achlorhydria is the constant con- 
comitant of pernicious anzmia it is not unreasonable 
to suppose that this defective absorption is primarily 
due to some failure of the stomach secretion. Workers 
have too often ignored the fundamental importance 
of the gastric lesion, which was well appreciated by 
CasTLE in the U.S.A. and by Wrikryson in this 
country twenty years ago and has been re-emphasised 
by UnaLeEy.®§ So far we have no satisfactory theory 
about the part played by vitamin B,, in the xtiology 
of pernicious anzemia. 


Prescribing in Northern Ireland 


In Northern Ireland the cost of prescriptions under the 
National Health Service has given even more cause for 
concern than in Britain; and the problem has been 
broached with correspondingly greater vigour. Like the 
authorities in England and Wales and in Scotland, the 
Northern Ireland General Health Services Board ® made 
known to practitioners the interim findings of the Cohen 
Committee 1°; but it went further by issuing, last 
February, a notice to the public pointing ont that the 
cost of medicines and appliances was £1 0s. 4d. per head per 
annum, compared with 15s. 6d. in England and Wales, 
and announcing that practitioners would not prescribe : 
(1) remedies selected by the patient himself; (2) laxatives, 
vitamins, or ‘‘ tonies,’’ except for the treatment of definite 
clinical conditions ; (3) malt and cod-liver oil except in 
active tuberculosis or other organic disease; or (4) 
cotton-wool or other dressings and disinfectants for 
routine use. Furthermore the board began to furnish 
every doctor with particulars of the average cost per 
patient of his prescriptions, together with comparative 
costs for his area and for all areas together. Though the 
latest annual report ® shows some effect from these 
measures, its figures stop at the end of March, and 
therefore give us little information. But the board is 
satisfied that the cost is capable of reduction without 
detriment to the services if the public will try “to keep 
down expense rather than to obtain ‘ full value.’ ”’ 


6. Wetzel, N. C,, Fargo, W. C., Smith, I. H., Helikson, J. Science, 
1949, 110, 651 

. Ungley, C. C. Nutrit. Abstr. Rev. 1951, 21, 1. 

. Ungley, C. C, See Lancet, 1951, ii, 1068, 

9. Third Annual Report, 1950-51, Pp, 53. 1s. 

10. Second Interim Report of the Joint Committee on Prescribing. 
H.M., Stationery Office, 1950; see Lancet, 1950, ii, 66. 
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Annotations 


WAYS OF USING MASS RADIOGRAPHY 

WE are all agreed, by this time, that mass-radiography 
units should not be used indiscriminately. As Dr. W. H. 
Tattersall puts it (p. 202), they should fish in the best 
waters. It only remains to decide which waters are 
the best. 

In our last issue Dr. Halliday Sutherland said that 
there is more undetected active pulmonary tuberculosis 
among the patients under treatment by general practi 
tioners than in any other group in the community. The 
mass-radiography service which he arranged in Birming- 
ham for patients referred by their doctors made an 
impressive catch: 157 cases of active tuberculosis out of 
5702 examined. Dr. Tattersall, on the other hand, 
proposes that mass-radiography units should be concen- 
trated geographically where the tuberculosis mortality- 
rates are highest, and functionally on sections of the 
community especially exposed to risk. He wishes therefore 
to see them distributed to such industrial centres as the 
Durham and Northumberland coal and steel towns, the 
Potteries, the South Wales coalfields, and the great 
seaports ; and he would like to see three or four units 
operating together in such black spots. The aim, in his 
view, should be to discover every single case in the area, 
and so eventually bring the disease under complete 
control. This could not be done while even a solitary 
infectious patient escaped detection, and the long-term 
supervision of contacts would be an essential part of 
the campaign. He suggests that in other areas fluoroscopy 
could be used quite successfully to exclude chest illness 
in patients referred by general practitioners. The chest 
physician could undertake these examinations at the 
chest clinic, and general practitioners could be encouraged 
to send cases with even the most trivial symptoms. This 
suggestion deserves serious thought, because it would 
certainly be a cheap and easy way of examining large 
numbers of cases. But there are objections to it. For 
one thing, fluoroscopy takes longer than radiography ; 
and if very large numbers of patients were referred—as 
it is to be hoped they would be—the chest physician 
might find it difficult to fit in the work. Then, if general 
practitioners have a quick eye for a suspicious case, as 
Dr. Sutherland’s yield suggests, the group of patients 
they send ought to be examined by the most accurate 
method available, and one which gives a lasting record. 
Here, in fact, are some of the best waters for our fishing. 
Moreover, as Dr. Sutherland points out, patients will 
attend a mass-radiography unit for investigation more 
readily than a chest clinic. Prejudices of this kind, 
though foolish, are potent, and.should be duly regarded. 

There are difficulties, .as we have said before,’ in 
attempting to find every single case in a population. For 
one thing mass radiography is an expensive technique, 
the cost of finding an unrecognised case ranging, in 
various surveys, from £11 to over £100, or—in one 
exceptional survey—to £600. If the method offers a 
reasonable hope of eradicating tuberculosis from even 
one of our black spots a concentrated attack would be 
well worth trying; for the effect of such an example 
on our whole attitude to the disease could not fail to be 
dramatic. But a complete survey will not be easily 
achieved. People must attend voluntarily for examina- 
tion, and there are still some about who believe 
wrongly, in this instance—that what goes on inside their 
chests is their own affair. Dr. Hoffstaedt (p. 217) is not 
alone in wondering how they are all to be coaxed into 
coming for examination. Nevertheless, the North-West 
Metropolitan regional hospital board, as recorded in our 
Public Health column last week, are planning to survey 
the entire adult population of the borough of Islington, 
and have set up a mass-radiography unit for the purpose. 
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Some 500 people in the borough, it is estimated, will 
prove to have pulmonary tuberculosis of which they 
are unaware, The question then arises, how soon should 
the survey be repeated ? People are quite often found to 
have tuberculosis, sometimes already cavitating, within 
a few weeks or months of giving a normal radiograph. 
These pitfalls must all be kept in mind. Dr. Tattersall’s 
view is that if a preliminary complete survey were fol- 
lowed by close supervision of all patients (especially 
sputum-positive ambulant cases) and contacts it should 
be possible to discover most new cases as they arise. 
Migrants into the area, of course, would need to be 
examined, and should be advised to attend the chest 
clinic or the mass-radiography unit for examination by 
their new doctor, when they transfer to his list. Any 
new cases cropping up which were not contacts of a known 
case should be tracked to their source. 

It would be a mistake, however, to tie up all our 
mass-radiography units in long-term investigations of 
black spots. Some should certainly be used for the 
study of selected populations—not only patients referred 
by doctors, but also the staffs of industries with a dust 
hazard (particularly those employing young women), 
school staff, and others in regular contact with children, 
school-leavers, young people entering the Forces, women 
attending antenatal clinics, chronic sick, and prospective 
employees whose employers wish it—as well, of course, 
as contacts, and volunteers from the general population. 
It is possible that careful follow-up of the cases found 
in such limited surveys, and of their contacts, would lead 
as surely, in the end, to the discovery of every case in 
an area as would a more comprehensive survey ; but 
this can only be settled by experiment. 


DIMERCAPROL FOR HEPATOLENTICULAR 
DEGENERATION 

DIMERCAPROL (2, 3-dimereaptopropanol) was originally 
introduced, under the name of British anti-lewisite 
or Bat, as an antidote for poisoning with arsenical 
gases. It was soon found, however, to promote the 
excretion of other metals besides arsenic; and in 1948 
Mandelbrote and his colleagues! showed that it increases 
the already abnormally high copper output in the urine 
of a patient with hepatolenticular degeneration (Kinnier 
Wilson’s disease). This significant finding was con- 
firmed by Porter,? and last year Cumings® described 
the results of a clinical trial in,which 2 out of 4 cases 
treated over a period of some months with several courses 
of dimercaprol were definitely improved. 

Denny-Brown and Porter* have now recorded 5 
cases treated with dimercaprol for between twelve and 
twenty-seven months. In all of these the clinical results 
were very encouraging, but the investigators are careful 
to point out that their 5 patients are suffering from the 
more chronic or ‘ pseudosclerotic’’ form of hepato- 
lenticular degeneration in which the characteristic 
pathological changes are pigmentation and glial prolifera- 
tion rather than the softening and cavitation seen in the 
more rapidly progressive type. Cases of the latter type, 
which is usually met with at an earlier age, are, they think, 
less likely to show much improvement under treatment. 
In their patients there had been tremor in the upper 
limbs. dysarthria, titubation of the head and trunk, 
and dystonia, for between four and thirteen years before 
assistance was needed with walking, dressing, and 
eating; but by the time they came to be treated 2 
of the 5 patients could not even move without help. 
Under treatment benefit was noticed about a fortnight 
after the first course of dimereaprol and continued for 
two to three months. A relapse then followed, but further 
courses proved as effective as the first, and in this way 
1. Mandelbrote, B. M., 


Stanier, M. W., Thompson, R. H. S. 
Thruston, M. N. 


Brain, 1948, 71, 212. 

2. Porter, H. J. Lab. clin. Med, 1949, 34, 1623. 

3. Cumings, J. N. Brain, 1951, 74, 10. 

4. Denny-Brown, D., Porter, H. New Engl. J. Med. 1951, 245, 917. 
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Denny-Brown and Porter were able to maintain improve- 
ment until it was clear that the treatment would not 
benefit the patient any more. By that time 4 of the 
5 could fend for themselves; and even the 5th patient, 
who had shown considerable mental and_ physical 
deterioration before having dimercaprol, had made 
some improvement. A side observation of some interest 
is that in 2 patients the Kayser-Fleischer corneal rings 
(present in all 5) lost much of their brownish colour. 
As Newell et al.° have shown that dimereaprol removes 
experimentally introduced intra-ocular copper, this 
observation lends support to the view that Kayser- 
Fleischer rings are, partly at least, attributable to 
copper deposited in the cornea. 

Dimercaprol was given intramuscularly as a 10% 
solution in peanut oil, care being taken to avoid sub- 
cutaneous deposition because this gives rise to painful 
lumps. Injections approximated to 2-5 mg. per kg. 
of body-weight, but they were reduced when necessary 
to avoid unpleasant side-effects, which at this strength 
included transient nausea and vomiting, dizziness, and 
blurring of vision. No serious toxic effects were 
encountered save in 1 patient when a single injection of 
7 mg. per kg. body-weight evoked a hwematemesis. 
In the earlier months of the trial, injections of dimer- 
caprol were given every four hours for twenty-four hours, 
repeated twice at five-day intervals ;- but later it was 
found more convenient to give twice-daily injections of 
1-0-1-5 ml. for ten to twelve days. The recommendation 
is that such a course be repeated monthly until a steady 
clinical status is reached, after which a maintenance 
course of a similar order should be given every second 
month. 

Clinical evidence of liver damage was apparent in 
only 1 patient before dimercaprol was given, and liver- 
function tests showed only mild hepatic insufficiency 
in the other 4. A close watch was kept for indica- 
tions of further hepatic damage after treatment had 
started, buf such damage was never apparent. Never- 
theless all 5 patients showed a resting urinary copper 
output ranging from 207 to 713 ug. per twenty-four 
hours, as compared with the normal levels ranging from 
zero to 14-7 ug. quoted by Porter.6 The effect of four 
hourly injections of dimereaprol in a strength of 7 mg. 
per kg. body-weight was to raise the resting output of 
copper in the urine some 2-7 times in the first twenty- 
four hours, though it afterwards fell rapidly and returned 
to the resting level on the third or fourth day. It 
was estimated that in this way during one three-day 
course about 3-4 mg. of copper was mobilised: this 
would be about half the copper-content of a normal 
liver but is only about 5° of the copper-content of the 
liver in hepatolenticular degeneration, in which condi- 
tion both liver and brain contain excessive amounts of the 
metal.? As the bile is normally the chief route of copper 
excretion Denny-Brown and Porter carefully estimated 
the copper-content of the bile in 3 patients. expecting 
to find the output by that route lowered by the hepatic 
damage, but the biliary copper-content turned out to be 
normal in all 3. They think that the mereased urinary 
output of copper must be attributable to overabsorption 
of the metal, which results in high serum-copper levels, 
as found by Glazebrook * and Cumings,® with vetention 
in the tissues and overflow over a renal threshold, Like 
Cumings they found that dimercaprol had no effect 
on the amino-aciduria which was noted in all their 
patients and which ordinarily fluctuated a good deal. 

Thus there is now good evidence that the neuro- 
logical symptoms of hepatolenticular degeneration are 
related to the abnormal accumulation of copper com- 


5. Newell, F. W., Cooper, J. A. D., Farmer, C. J, Amer. J. Ophthal. 
1949, 32, 161. 

6. Porter, H. Arch. Biochem, Biophys, 1951, 31, 262. 

7. See Lancet, 1951, i, 1404. 

8. Glazebrook, A. J. Edinb, med, J. 1945, 52, 83. 
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pounds in the brain. Denny-Brown and Porter have 
shown that such symptoms as tremor and rigidity, 
even when of long duration, lessen considerably when 
copper is repeatedly mobilised with dimercaprol, and 
they very reasonably suggest that the earlier such treat- 
ment is begun the more complete recovery will be. Yet 
it remains to be seen whether earlier cases will prove 
equally amenable to dimercaprol; for in treating his 
4 patients Cumings saw no substantial improvement in 
the 2 who neither had signs of liver damage nor had both 
a raised excretion of copper and a raised excretion of 
amino-acid nitrogen in the urine. Further trials with 
younger patients and earlier cases are now required. 


POISONING FROM MATCHES 


Wuite or yellow phosphorus has not been used in the 
manufacture of matches since the Berne Convention of 
1906. It has been replaced by phosphorus sesquisulphide 
(P,S3) in the heads of the ‘‘ strike anywhere ’’ matches, 
and by potassium chlorate and other ingredients in 
safety-match heads. Red or amorphous phosphorus is 
present in the striking surface of safety-match boxes.! 
Both red phosphorus and phosphorus sesquisulphide are 
thought to be relatively non-toxic. Recent evidence put 
forward by Burgess *? suggests, however, that phosphorus 
sesquisulphide may cause not only dermatitis of the face 
and eyelids but also mild systemic phosphorus poisoning. 

He describes the cases of two women, both of whom 
used the friction or ‘‘ strike anywhere ’’ matches to light 
cigarettes. One, aged 61 years, had severe dermatitis 
of the eyelids and face in 1933, lasting about a year. 
Her teeth became very loose, and though there was no 
caries they were all extracted. The skin lesion gradually 
subsided, but there were occasional recrudescences in 
the succeeding years. In 1941, she began to get attacks, 
increasing in severity and frequency, of cedematous 
dermatitis on the original sites. These attacks were 
accompanied by prostration, severe vertigo, loss of 
appetite, and nausea and vomiting. Investigations over 
the vears failed to reveal the cause of the condition until 
a chance remark led her medical adviser to suspect that 
friction or *‘ strike anywhere ’’ matches might be impli- 
cated. A patch-test with a friction match gave a delayed 
positive reaction, and further tests with a safety-match and 
the friction side of a safety-match box were also positive 
in 48 hours. Since the patient gave up using matches the 
toxic symptoms and the skin lesions have cleared up 
completely. The second case was a 31-year-old woman 
who had had recurring cedematous dermatitis about both 
eyes and cheeks for 9 months. For the previous 2 years 
the upper and lower teeth had been somewhat loose, and 
she had had transitory attacks of dizziness. Patch-tests 
with friction matches were positive within 20 hours, and 
there were also slight positive reactions from a safety- 
match tip and the friction surface of a safety-match box. 
The symptoms and signs promptly cleared up when the 
patient gave up using matches. Her dentist reported that 
her teeth have improved, though it is not stated whether 
the loose teeth have become firm again. 

Burgess says that though no similar cases have been 
described they may not be uncommon. The skin mani- 
festations may be explained by sensitivity to phosphorus 
sesquisulphide and its combustion products. The causes 
of the systemic toxic symptoms and the dental changes 
are more difficult to assess. These bear some resemblance 
to mild industrial phosphorus poisoning. It is possible, 
but unlikely, that unoxidised atoms of phosphorus might 
be present in match combustion fume. Incomplete 
oxidation forms of phosphorus, such as the trioxide 


(P,O,) and the pentoxide (P,0,,.), or the phosphorus . 


sulphides, could through inhalation give rise to slow, 
mild phosphorus poisoning. 


1, See Lancet, 1950, i, 553. 
2. Burgess, J. F. Canad, med, Ass. J. 1951, 65, 567. 
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It so happens that in the south of England the safety- 
match is largely used, whereas in the north and in 
Scotland the red-headed “strike anywhere’’ match, 
which contains phosphorus sesquisulphide, is more 
popular. We know of a man who during the late war 
had to make periodic trips from London to Edinburgh, 
and who developed cdematous dermatitis of the face 
and eyelids each time he went north. The trouble was 
finally traced to the use of the ‘‘ strike anywhere’ 
matches which he bought in Edinburgh. It is not known 
whether loosening of the teeth is more prevalent among 
smokers in the north than it is in the south; and the 
dental profession might regard this as a fruitful field to 
investigate in association with the dermatologists. 


MATERNITY BENEFITS 

Wien funds are low, the State, like the private 
citizen, must take pains to lay out its cash to the best 
advantage. In 1950 Dr. Edith Summerskill, then Minister 
of National Insurance, asked her advisory committee 
to look into the question of maternity benefits and to 
see whether, without adding at all to the present outlay, 
the money spent could be more equitably distributed. 
The committee have now reported.! 

Under the National Insurance Act, 1946, the maternity 
grant was set at £4; women in gainful occupations 
receive a maternity allowance of 36s. a week 
for 13 weeks, beginning with the 6th week before 
the expected date of confinement; and, furthermore, 
those not eligible for the maternity allowance (because 
they are not in work) can claim an attendance allowance 
of £1 a week for the 4 weeks following their confinement, 
towards the cost of domestic help. If the confinement 
is delayed the maternity allowance can be continued for 
more than 13 weeks, but the Woman cannot draw this 
allowance while she is working. By regulations, neither 
sickness nor unemployment, benefit may be paid at the 
same time as maternity allowance or attendance allow- 
ance, Sut either may be drawn instead, if of greater 
amount. Unmarried women are eligible for maternity 
benefit, on their own insurance contributions, on the 
same conditions as married women. A married woman 
in gainful occupation, however, is allowed to choose 
whether to pay National Insurance contributions or not. 
She cannot have unemployment or sickness benefit 
unless she contributes, but at present she does get the 
maternity allowance—for which the only requirement is 
that she should have been in work for 45 weeks of the 
vear preceding the 6th week before her expected confine- 
ment. The committee propose that in future maternity 
allowance shall be payable only to women who pay 
contributions; and that the same total sui (£23 8s.) 
should be paid at the rate of 26s. (instead of 36s.) for 
a period or 18 weeks, beginning from the 11th week before 
the expected date of confinement ; if the confinement is 
late, the time of benefit should be extended, as it is at 
present. During the year ending at the 13th week 
before the expected confinement date the mother must 
have paid 45 contributions (or been credited for weeks 
of unemployment or sickness; but at least 26 contri- 
butions must have been paid). Sickness or unemployment 
benefit should not be payable at the same time as the 
maternity allowance, but (as at present) whichever is 
the larger sum may .be claimed. Women who have 
dependants should be allowed to claim dependency 
benefit besides the maternity allowance. 

The committee were told by several witnesses that 
the woman confined in hospital has fewer expenses than 
the woman confined at home; and they have proposed 
changes in the attendance allowance to straighten this 
out. They propose that the present maternity grant of £4 
should be replaced by a new prenatal grant which 
‘should be increased at the earliest opportunity to an 


1. Maternity Benefit, H.M. Stationery Office, 1952, Pp. 39, 1s. 3d. 
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amount substantially in excess of the present sum of 
£4°’; and they think the proposed changes in the 
maternity allowance should release some money for this 
purpose. They also propose that the present attendance 
allowance of £1 a week for 4 weeks should be replaced 
by a new grant, to be called (most confusingly) the 
maternity grant, of £3 when the confinement is in 
hospital and £6 when the confinement is at home; and 
when a woman is entitled to the new maternity allowance 
she should also be entitled to both the prenatal and the 
maternity grant, without further contributions. In all 
other cases either the woman or her hushand must have 
paid 26 contributions during the preceding vear. 

These new provisions, if aceapted, should mean a much 
fairer distribution of available money. 


HORMONES IN PEPTIC ULCERATION 

CORRESPONDENCE in this issue reminds us that not 
everyone is agreed about the value of psychotherapy for 
patients with peptic ulcers. On the other hand, every 
textbook attests to the relation between such ulcers and 
anxiety ; and Gray and his associates ! now suggest that 
the ‘‘ pituitary-adrenal axis ’’ is involved in this Yelation- 
ship as in so many other of the body’s processes. These 
workers have treated six normal subjects with A.c.T.H. 
and with cortisone and have followed indices of gastric 
activity, such as the acid and pepsin secretion into the 
stomach and the uropepsin excretion in the urine. In 
every instance treatment increased these indices to levels 
usually associated with an active duodenal ulcer; the 
effects were greatest after 7-14 days of continuous 
therapy. In one patient with a known gastric ulcer, 
administration of A.c.T.H. produced signs of impending 
perforation and pronounced increase in secretion of 
pepsin. In another patient treated with A.c.T.1. uro- 
pepsin excretion rose to unusually high levels: this 
patient had a massive and fatal gastric h:emorrhage and 
duodenal perforations. Gray and his colleagues conclude 
that chronic emotional and physical stress may be 
transmitted to the stomach by a hormonal mechanisin. 

This work may come as something of a surprise to 
those who have regarded the vagus nerve as the chief 
pathway for impulses from the mind to the stomach. 
Since the days when Beaumont patiently observed the 
emotional paling and flushing of the gastric mueosa in 
the temperamental Alexis St. Martin, there has been 
repeated experimental proof that the emotions can 
rapidly influence the human stomach ; and this suggests 
a nervous mechanism. Furthermore, experimental vagal 
stimulation produces increased gastric motility and 
secretion—changes which are found when an active ulcer 
is present. Indeed, the vagus nerve has often been 
resected as a remedy for peptic ulceration ;* and this 
operation has had its measure of success. No doubt 
supporters of the hormone hypothesis of ulcer production 
will say that the operation also gives the patient physical 
and mental rest during recovery and convalescence. 
Exponents of the vagus-nerve theory may then retort 
that ulcer patients do not have moon faces, as one would 
expect if their malady was due to constant over- 
production of cortical hormones. Probably the truth is 
that both mechanisms are active, but neither is the 
primary cause of the ulceration. It would be interesting 
to know how commonly peptic ulcers occur in patients 
with Addison’s disease or Simmonds’s disease. At least 
it is clear, however, that the development of peptic 
ulceration and its complications is a hazard in adrenal 
cortical therapy ; and the presence of an ulcer may be a 
contra-indication to such treatment. 








The EARL OF LIMERICK has been appointed chairman 
of the Medical Research Council in succession to the 
late Lord Addison. 


1. Gray, S. J., Benson, J. A., Reifensteiz, R. W., Spiro, H. M., 
. J, Amer. med, Ass. 1951, 147, 1529. 
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W. H. TAtTrerRsALL 
M.A., M.D. Camb. 
CHEST PHYSICIAN, BOURNEMOUTH AREA 
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FIND, treat, isolate, and educate the sputum-positive 
patient’ is an excellent maxim so far as it goes ; but 
there is widespread belief that more could and should 
be done to eradicate tuberculosis in this country. 
Developments in tuberculosis control during the past 
ten years or so have been rapid: we have seen world- 
wide application of X-rays in diagnosis, progress in 
thoracic surgery, the discovery of at least two effective 
chemotherapeutic substances, acclamation of B.C.G., and 
(perhaps most important of all) further understanding of 
the pathogenesis of the disease. At the same time, this 
country has completely reorientated her health services, 
and has a fresh opportunity to integrate new methods 
with the best of the old. 

The old hypotheses of ‘‘ exogenous reinfection ’’ and 
‘endogenous exacerbation’’ are considered obsolete ; 
the work of Medlar and Terplan in the field of morbid 
pathology, the patient observations of Heimbeck, 
Wallgren, and others in the field of epidemiology, and 
the admirable study of Kallman and Reissner on 
hereditary tendencies all point to a more useful hypo- 


thesis: namely, that progressive tuberculosis is more 
likely to occur in the years immediately following 


infection, and that those hereditary and environmental 
factors which seem to influence the occurrence of disease 
are especially important after initial infection in 
adolescence and early adult life. When such infection 
has been successfully overcome, the individual acquires 
additional resistance against later progressive disease. 


MASS RADIOGRAPHY 


Mass miniature radiography (M.M.R.) is at present the 
spearhead of case-finding among the ** healthy ’’ popula- 
tion. There are not likely to be more than about 80 
units available in Britain for some time, and therefore the 
immediate problem is to use them to the best advantage. 
It has been seriously advocated that everyone ‘* should 
have the opportunity’’ of being examined by mass 
radiography, and that units should therefore visit every 
town, large and small, throughout the country. It has 
also been suggested that if they were more mobile, and 
worked faster, they could come nearer the utopian ideal 
of radiographing the whole community regularly. But 
at the rate of 40,000 examinations per unit per annum 
more than 20 units would be needed to keep pace with 
the birth-rate! Their proper use is clear: they must 
be concentrated geographically, where the incidence of 
disease can be presumed highest (i.e. where mortality- 
rates are highest), and functionally, on sections of the 
community specially exposed to risk. They should 
therefore be distributed to areas such as the Durham 
and Northumberland coal and steel towns and Tyneside 
ports (notorious for their poverty between the wars), the 
South Wales seaports and coalfields where there is the 
additional silica hazard, the potteries, and other big 
ports, particularly Glasgow, Merseyside, and the East 
End of London. 

In these black spots 3 or 4 units should operate 
simultaneously in a limited district, with the definite aim 
of discovering every case of tuberculosis at large. A first- 
class publicity agent, and the cooperation of all big 
industrial organisations, would needed. As one 
clinie could not hope to observe all the suspects from 


* The prize of the National 
Prevention of Tuberculosis, 1951. 
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4 operating units it would be necessary to strengthen 
all the chest clinic services, to provide adequate laboratory 
support for them, and to ensure that hospital and 
sanatorium beds could be immediately offered to all 
persons requiring treatment. 

Each unit should fish in the best waters instead of 
travelling around the countryside, like a circus visiting 
small towns. If 4 units were insufficient in a densely 
populated area, even 10 units might be used. While 
some were thus sieving industry, others would con- 
centrate on patients attending clinics and_ hospital 
departments, on the general public, or other special 
groups, and, above all, directly on the household contacts 
of all cases found in these groups. As all such contacts 
should be tuberculin-tested, and offered vaccination 
with B.c.G. where necessary, this work would con- 
veniently be done by the M.M.R. units. These would 
also probably have to help out with the inevitable over- 
loading of the ordinary X-ray facilities in chest clinics 
which such a concentrated survey would impose. 

As the first epidemiological objective was attained 

namely, the discovery of every case of tuberculosis in 
an area—intensive, protracted contact supervision would 
become increasingly important. I have pointed out 
elsewhere (Tattersall 195la) that such work must be 
based on an understanding of the social pathology of 
the disease. If the size of the problem warranted it, 
such surveillance might be allocated to a static mass- 
radiography unit. 


CASE-FINDING BY FLUOROSCOPY 

The chest physician must not only be a consultant 
competent to advise on difficult cases, but must also 
provide the means whereby general practitioners can 
refer for X-ray examination patients having only the 
most trivial claims to pulmonary illness. Toussaint and 
Pritchard (1944) introduced their scheme to meet this 
need, and their lead has been followed in some areas ; 
but the practice could be much more widely extended. 
I have suggested (Tattersall 1948) that fluoroscopy can 
fulfil this purpose. It is cheaper and quicker than 
radiography ; and the criticism that it gives no permanent 
record applies to all conclusions depending on clinical 
judgment. 

It is instructive to compare (see accompanying table) 
the yield from mass radiography with Hall’s fluoroscopic 


YIELDS FROM RADIOGRAPHY AND FLUOROSCOPY COMPARED 





| No, | Cases | 
examined discovered 


Yield 


Mass radiography 


| 


Over 4 Active | 4 per 1000 
mill, | | 
Hall (1942) (fluoroscopy) 1370 | 5 active 3-5 per 1000 
Toussaint and Pritchard | 2473 | 69 “adult | 2-8% 
(1944) (radiography) | | type ”’ | 
Tattersall (19438) (fluoro- | 2908 | 83 ** significant | 29% 
scopy) | | disease ”’ | 


factory survey (Hall 1942), and also the results of the 
Bermondsey scheme (Toussaint and Pritchard 1944) with 
the Reading fluoroscopy service (Tattersall 1948). 

The comparison shows that before civilian mass 
radiography was established in this country, Hall had 
found by fluoroscopy much the same incidence in a 
factory population as was later found by mass radiography 
(though his method was criticised at the time by THE 
LaNceET). Also, the type of case examined at the Reading 
fluoroscopy sessions was comparable to the cases sought 
forin Bermondsey and Southwark, and here, too, the yields 
were almost identical. Ashwin (1949) has analysed the 
literature on the reliability of fluoroscopic diagnosis and 
found that 16 observers, after examining 80,000 people, 
were of the opinion that fluoroscopy is an accurate, 
cheap, and speedy method of case-finding, while 13 


observers, after examining over 100,000 people, reached 
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the contrary view. It seems justifiable to adopt the 
cheaper and speedier method when an ancillary X-ray 
service is being used to exclude chest illness for general 
practitioners. Extensive use of fluoroscopy in chest 
clinics would at once ensure the examination of a 
substantially greater number of patients immediately 
after trivial respiratory illness. The strict technique of 
fluoroscopic examination, as described by Hall and 
Tattersall (1950), should be closely observed. 


TUBERCULIN TESTING 


Zacks (1931) traced the source of infection to the 
immediate family in 65% of school-children who 
developed tuberculosis. Jones Davies (1950) traced the 
source of infection in 76% of tuberculin-positive school- 
children in a rural area of Wales. Dunlevy (1948) 
investigated a younger age-group with a smaller range 
of contact in the infant-welfare clinics of densely popu- 
lated Dublin, and was similarly able to trace contact 
with an open case in 48% of tuberculin-positive reactors. 

Tuberculin testing is cheap, and the jelly test can be 
applied easily in schools, at a rate of more than one a 
minute. The testing of school entrants will disclose 
positive reactors whose earlier environment has been 
mainly within the home and family circle; hence this 
approach gets at the unsuspected infectious case by a 
back door. Such a survey was recently made in Bourne- 
mouth, on nearly 2000 children (MacDougall, Mikhail, 
and Tattersall 1951). The source of infection was 
traced to an already known case in 60% of the positive 
reactors, and to an unknown case of tuberculosis in 15% 
of the positive reactors. Thus for every 300 tuberculin 
tests applied in the survey an unsuspected case of 
pulmonary tuberculosis was discovered. 

Now that milk-borne tuberculosis is becoming rarer 
in towns, tuberculin testing of school entrants should 
provide an increasingly sensitive index of the incidence 
of household infection in any particular community. It 
would be premature to introduce regulations requiring 
statistical data about tuberculin testing, but every 
encouragement should be given to the school medical 
service to develop this index of infection. With the 
extension of B.c.G. vaccination among older age-groups, 
tuberculinisation will gradually lose its epidemiological 
usefulness after adolescence ; and as the disease becomes 
better controlled, the incidence of positive reactors at 
school entry should thus be an increasingly useful guide 
to unsuspected morbidity. 


B.C.G. VACCINATION 


Wide use of B.c.G. vaccine in this country cannot 
be unreservedly advocated until it is possible to prove 
the safety of every batch manufactured. Contamination, 
or change of virulence is a theoretical, if remote, pos- 
sibility. B.c.G. is admittedly safer than vaccinia virus, 
but if, a few weeks after its widespread use, a whole 
batch were found to be virulent the situation would be 
appalling, and whether contamination or loss of attenua- 
tion was the cause would hardly matter. Extensive 
production of freeze-dried vaccine, or a similar stable 
preparation, which could be tested before use, would 
be a welcome and important advance. 

The clinical evidence in support of B.c.G. is such that 
few clinicians favour withholding it until scientific trials 
have given more significant results; but the adminis- 
trative effort required for the tuberculin testing, vac- 
cinating, and re-testing of any large group of people is 
considerable. The problem is to determine the maximal 
protection that B.c.G. could ‘afford the British people, 
(who have a varying natural resistance to progressive 
disease, a falling mortality, and a shifting peak age of 
infection), bearing in mind that the exact strength of 
the vaccine cannot be measured, and the duration of 
any acquired immunity is not known (Tattersall 1951b). 
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One can calculate, within wide limits, the benefit of 
such large-scale vaccination (for instance in children 
about to leave school) by assessing the number of deaths 
which might be averted. 

The Registrar-General’s Statistical Review indicates the 
population at risk, and gives the deaths from tuberculosis in 
recent years in that age-group. The maximal and minimal 
numbers of tuberculin reactors can be estimated (say 40-60%). 
The proportion of anticipated deaths in positive reactors 
and negative reactors can be surmised: thus a maximum of 
40%, and a minimum of 10%, of deaths might be expected 
in those already tuberculin-positive. The degree of protection 
B.c.G. affords can be placed within the range of 25-75% for 
five years, let us say, after vaccination, 

From the above data it can be calculated that for 
every death prevented among the fifteen-year-old popula- 
tion, during the five years after vaccination, between 
300 and 2000 vaccinations would be necessary. The 
exact figure would vary from locality to locality, and 
possibly from batch to batch of an unstandardised 
vaceine ; and as the mortality-rate fell, greater numbers 
would have to be vaccinated for each prevented death. 
Is it justifiable to vaccinate 1000-2000 children to avoid 
1 death during five years? It would be more justified 
with girls than boys; and, of course, if the protection 
lasted ten or more years, vaccination at the age of 
fifteen would be very much more worth while. Heimbeck 
(1948) has affirmed that protection is lasting. 

Members of the Armed Forces belong to an organised 
body, and have the advantage of a pension for tubercu- 
losis, sometimes given on slender grounds. To vaccinate 
this already organised group would be relatively less 
costly than to vaccinate civilians, and the financial 
saving to the community, for every case prevented would 
be greater. Recruits should be the next special group 
to be offered vaccination. Since pulmonary tuberculosis 
in teachers, besides affecting their own prospects, may 
have serious consequences among children, teachers 
should also be offered vaccination. 

Intensive mass radiography in a black spot, which 
discovered every case of tuberculosis, should be followed 
by vaccination of all contacts. In using a living, 
unstandardised vaccine of unproved safety, there is a 
stronger case for vaccinating contacts than for mass 
vaccination. 

Finally, any circumstances which changed the mor- 
bidity among young adults and raised the incidence of 
florid exudative disease would strengthen the case for 

vaccination of susceptible school-leavers. This might 
happen during a war, when widespread vaccination might 
become the only control measure available. Since, in 
such an event, communication with Copenhagen might 
fail, production of B.c.G. in this country is a first essential 
in any preventive campaign. 
BEDS 

Therapeutic advances, earlier diagnosis, and reorganisa- 
tion of the health services have all contributed to the 
fantastic waiting-list of 10,000 patients for admission to 
sanatoria. Although some of this list is certainly 
fictitious, it proclaims a most unsatisfactory state of 
affairs. The most effective tuberculosis control schemes 
have always been based on a generous provision of 
hospital or sanatorium beds. Have we enough? The 
British Medical Association (1950) has appealed for a 
bed per 1000 of population. In Scotland this ratio 
already obtains, but to achieve it in England some 
10,000 more beds would be needed. It is quite impossible 
to consider building sanatoria at present, nor is it likely 
that sufficieat accommodation could be relinquished by 
the general hospitals to bring our tuberculosis beds up 
to this figure. 

Existing sanatoria might be enabled to deal more 
effectively with the sputum-positive case of moderate 
severity, which is, par excellence, the type of case need- 
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ing sanatorium treatment (Simmonds and Martin 1948). 
In one large hospital region, in 1949, only 34% of sana- 
torium beds for adults with respiratory tuberculosis were 
classed as providing all forms of treatment ; 12% were 
considered suitable only for convalescent or chronic cases. 
Probably 5% of all tuberculosis beds suffice for the needs 
of the chronic sick who simply cannot be looked after out- 
side ; and these should be situated near the patient’s own 
home rather than at a distance, and should be under the 
charge of his own chest physician. Too many so-called 
sanatoria are no more than country convalescent homes 
caring for coughing consumptives. The upgrading of 
such institutions is not merely a matter of providing 
X-ray equipment and surgical instruments. Often the 
staff accommodation, kitchen arrangements, fabric, and 
architectural lay-out are inadequate; and, since the 
buildings are usually remote from a general hospital, 
laboratory services are difficult to arrange. All these 
facilities being tacking, surgery cannot be developed 
economically. However, improvement in the calibre, 
equipment, and staffing of some of these rustic haunts 
is undoubtedly feasible ; others should be relinquished 
to other branches of medicine in exchange for a propor- 
tion of better situated general hospital beds. Beds should 
only be sought in general hospitals in order that every 
area should be able to admit its own cases; but they 
must obviously be provided in terms of whole wards. 

In our present economic difficulties, patients will have 
to receive part of their treatment at home. Some of the 
most progressive home treatment schemes have been 
developed (by chest physicians driven to exasperation) 
in the poorer neighbourhoods; and they could be 
applied to more advantage in the better-housed areas. 
The responsibility of local authorities and management 
committees for home treatment schemes is not clearly 
enough apportioned. 

The era of the open-air sanatorium is over, and the 
prevalent notion that tuberculosis is most treatable in 
such surroundings is rapidly being disproved. Trends 
in therapy (chemotherapy, collapse therapy, and the 
adjustment of social stress), as well as sheer necessity, 
indicate that the treatment of tuberculosis should increas- 
ingly be the responsibility of the chest clinics, supported 
by beds in local hospitals, and by the relatively few 
major chest hospitals. Most chest clinics in Britain are 
still so primitively equipped and understaffed that they 
are not able to fulfil their vital part in the campaign. 
Their inadequacy reflects very severely on the local health 
authorities, who were responsible for the old dispensaries. 
It also gives rise to misgivings about the enterprise 
and initiative to be expected of many local authorities 
in the matters of aftercare and prevention, for which 
they are still responsible under the National Health 
Service Act. The most urgent need in the tuberculosis 
service is the improvement of the chest clinics, in 
distribution, situation, equipment, and staffing. 

With adequate clinics, development of home treatment, 
and niaximal use of sanatorium and hospital resources, 
it should be possible to admit all newly diagnosed cases 
at once. Patients should only be in institutions for 
initial hygienic education and to learn to rest, for specific 
medical or surgical purposes, or for social reasons. The 
frivolous practice of admitting patients with minimal 
lesions, who can properly be observed in their homes, 
should be discouraged. Again, as I have shown (Tattersall 
1947), the justification for keeping some advanced cases 
in sanatoria can only be the fond hope of some Dr. 
Micawber ‘* that something may turn up.’ Waiting-lists 
have been abolished in some areas : their existence should 
come to be regarded as a reflection on the efficiency of 
the local service. 

AFTERCARE 

‘* All measures, other than those which are purely 

medical, which are regarded as desirable for the welfare 
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of the tuberculous patient,’’ is an unsatisfactory descrip- 
tion of aftercare, because it suggests that this very 
important field of work is outside the scope of the 
responsible physician. 

Unfortunately, it is true that far too often the medical 

follow-up of cases comprises little more than a cursory 
stethoscopic examination (now becoming obsolete prac- 
tice), inspection of a film, and inquiry as to sputum 
so that this can be examined if obtainable. Only a better 
medical curriculum, careful training of recruits to the 
specialty, and a rise in the prestige of chest medicine, 
can improve the calibre of the medical staff. The 
initiative for our present advance along these lines 
has come from within the tuberculosis service. 
y It must no longer be taken for granted that so long 
as the patient has had a successful treatment one can 
wave the flag and say goodbye. The sometime sputum- 
positive patient should certainly be kept under super- 
vision for many years—if not, indeed, for life. Use of 
the term ‘‘ recovered ’’ in Ministry of Health definitions 
should be discontinued. . Relapse is unfortunately too 
common even after many years (Tattersall 1949), and 
affects not only the patient’s well-being but also the 
public health. The ultimate success of initial treat- 
ment depends largely on every patient being carefully 
advised, in later years, about the ordinary problems 
of life, from digging cabbage-patches to singing in 
the choir. The physician must tactfully reiterate the 
regimen, and see that adequate nourishment is maintained, 
that outdoor work, strenuous labour, shift work, and 
overtime are avoided, and that the patient’s life situation 
is stable. Added’ responsibilities in life too often 
encourage the ‘‘ arrested ’’ case to embark on excessive 
work and forgo proper rest. In the long-term manage- 
ment of tuberculosis an efficient almoner may be as 
helpful as the radiographic supervision of the patient, 

The physician must also supervise personally the 
industrial rehabilitation of his patient (Tattersall 1952). 
He should always be willing to telephone an employer 
about a patient whose former job could be made more 
suitable (e.g., by temporary reduction of working hours 
or alteration of duties), for it is surprising how often 
the codperation of an employer can be won by such a 
direct approach from a doctor. It is not advantageous 
for the patient to remain off work for many months at 
the conclusion of his treatment. Whenever possible he 
should resume work while his morale is high. Delayed 
return to work may lead to éarelessness in self-discipline, 
and it is the patient’s self-discipline, in particular, which 
proper medical aftercare must nurture and encourage. 

Medical responsibility in rehabilitation does not end 
with passing the patient to the disablement resettlement 
officer (D.R.0.). This lay official must be advised about 
every case, and suggested employment must be discussed 
between doctor and patient. The p.R.o. can be advised 
not to recommend any patient to vacancies in the food 
trade, but medical details of the patient’s health should 
not be disclosed to a lay official. Most residential training 
schemes are not suitable for the tuberculous way of life. 
Local training, with a view to some particular job at the 
end, is altogether better ; for the patient lives at home, 
and medical surveillance is not interrupted. The physician 
should be familiar with the industries of his area, and 
especially with any factory where a particular respiratory 
hazard is known. The factory inspector is a useful ally. 

In this phase of the management of tuberculosis, 
village settlements, night sanatoria, and Remploy 
factories are often advocated. Their value must always 
be limited: planning does not solve the problems of 





individual patients, and rehabilitation is always a personal 
problem, offering great scope for ingenious initiative. 

An aftercare association can do good work in this 
direction, but there are still areas of the country where 
no such organisation exists. 


The National Association 
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for the Prevention of Tuberculosis should actively sponsor 
the institution of more such bodies. 


STATISTICS 

Only by careful statistical control can the efficiency 
of various procedures be checked and regulated. If 
the chest clinic is to be the centre of vigorous epidemio- 
logical attack on tuberculosis, the physician must have 
clear information about the results of his campaign. 
He must be able to determine, for instance, whether 
the general practitioners are sending him a sufficient 
proportion of middle-aged men, and, if not, must adjust 
his efforts appropriately. He must be able to discover 
the results of his therapeutic procedures, to know what 
proportion of cases attain sputum conversion, and to 
ascertain what proportion of his minimal lesions break 
down, the relation of relapse to social conditions, and the 
occupation of his chronic sputum-positive cases. All 
such information can be made available by using one of 
the special statistical systems. 

England (1946) has urged that detailed statistics 
should be compiled on a national seale. This is perhaps 
rather ambitious ; but there is a strong case for adoption 
of such a regional scheme, and it is a necessity in an 
intensive ‘ black-spot ’’ campaign. 


FINANCIAL AND SOCIAL HELP 

There is an upper limit to the amount of statutory 
financial relief that even a Welfare State can provide, 
and this limit has now been attained, it is thought, in 
Britain. A newly sick patient, however, usually does 
not know what help he is entitled to, and at those chest 
clinies which have neither an almoner nor a _ social 
worker he often fails to avail himself of what is his due. 
Almoners are just as necessary in chest clinies as in 
any other outpatient department, not only to ensure 
financial support of the patient’s family but also to 
arrange his aftercare and home treatment, and deal 
with the many social problems which arise in the 
management of patients with a chronic disease. 


ADMINISTRATION 


Most of the suggestions which have been put forward 
could be immediately introduced by the responsible 
physician, local health authorities, management com- 
mittees, or regional boards, provided that sufficient 
staff were available, or that lay committees sufficiently 
appreciated the need for a more enterprising outlook on 
tuberculosis control. Redistribution of mass-radiography 
units would require the intervention of the Ministry 
of Health. 

Can the organisation of tuberculosis work in the new 
health service be improved ? Is enough use being made 
of the opportunity to develop control methods on a 
regional basis? Are there too many committees con- 
sidering too many details of the service? Is there scope 
for individual initiative ? 

The present administration could probably be made 
as efficient as that of any vast organisation can be, but 
it needs to be advised and guided by picked men of 
outstanding clinical experience and administrative ability. 
This was the principle followed in developing the 
Lancashire scheme and the Welsh National Memorial 
Association. Senior responsible administrators should 
be appointed at regional-board level; and, in order 
that a ‘‘ director of tuberculosis ’’ should have reasonable 
freedom of action to regulate the service, a tuberculosis 
executive committee would probably be needed, as 
suggested by Lissant Cox, to which he would be formally 
responsible, and which would guide management com- 
mittees more specifically and in greater detail than is 
usual in regional-board policy at present. Codpted 
members from local authorities (if not too many) might 
improve the liaison between the two sides of the service. 


The division of responsibility between local authorities 
and the hospital service is very unfortunate; but any 
further legislation should be avoided if possible, at any 
rate for some years. After the effluence of post-war 
statutes some period of adjustment is essential. The 
task of dividing clinic furniture, or physicians’ mileage, 
into suitable fractions to the satisfaction of borough 
treasurer and the finance officers of hospital manage- 
ment committees presents a pretty problem; but a 
memorandum from the Ministry of Health, clarifying the 
division of responsibility, might do much to resolve the 
difficulties, though the best solutions may vary from place 
to place. It might also be helpful if the Ministry, 
in allocating the annual block grant to local health 
authorities, would earmark a certain fraction for the 
prevention and aftercare of tuberculosis. The present 
difficulties cannot be entirely resolved by good will 
and codperation between the chest physician and 
medical officer of health: it is essential that the com- 
mittees of the whole health service become more 
‘** tuberculosis-minded ”’ ; for this disease is the foremost 
medical problem of the moment. The Minister could 
make his appointments to regional boards accordingly, 
and boards could be advised to see that tuberculosis 
interests were more strongly represented on management 
committees than they are today. 

THE ANTI-TUBERCULOSIS CAMPAIGN 

Tuberculosis control should be intensified at one or 
two selected black spots. A vigorous campaign cannot 
be conducted without a director of tuberculosis services, 
to supervise and codrdinate the works. and some 
preliminary re-shuffling would be necessary, at regional 
level, of such resources as clinics, laboratories, and beds. 
Mass-radiography units should be brought into action 
in whatever numbers are required by the geography 
and diagnostic resources of the area tackled (a compact 
population of about half a million is envisaged as suit- 
able). The first objective should be the discovery of 
all cases of tuberculosis within one year. At the end 
of this phase the M.M.R. concentration in the area could 
probably be considerably reduced. 

During the second phase of the campaign, close 
supervision of all patients (especially ambulant sputum- 
positive cases) and extensive contact surveillance would 
be the principal control measures. During this phase, 
which would probably last frdm three to five years, 
some fresh cases would arise which should if possible 
be traced to their infective source. A difficulty would 
be incoming migrants from outside the black spot and 
the arrival of sailors in the ports. Executive councils 
could be asked to recommend to the chest clinic, as a 
routine, all patients from other areas seeking new doctors. 
The same information might also be given at the food 
offices, and quarantine authorities should offer it to 
patients arriving by sea. Toward the conclusion of this 
second phase there should be a considerable fall in 
mortality (probably about 80% from the start of the 
campaign), and also in the proportion of children 
tuberculin positive at school entry. 

This would introduce the third phase of the campaign, 
during which the whole programme would begin to 
shrink to a size manageable by the ordinary chest clinic. 
The occurrence of any form of primary tuberculosis or 
benign tuberculin conversion would now be regarded 
as signalling an ‘‘ outbreak’ of tuberculosis, calling for 
intensive effort to discover the source case. Most of 
the original sputum-positive untreatable cases would 
by now have died, and survivors should be regarded as 
carriers and supervised as closely as democratic liberty 
would permit. By the time such a stage in control 
was reached, public opinion would probably call for 
stricter application of the sections of the Public Health 
Act, 1936, which deal with the restraint of persons 
suffering from infectious diseases. 

° 
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Meanwhile, apart from black spots, control must 
proceed more slowly. Chest physicians should seek 
increasingly to discover every case of the disease and 
to supervise patients indefinitely. Fluoroscopy should 
make it possible for chest physicians to examine far 
more cases after trivial illness, and contact supervision 
should be extended. To enable X-ray departments to 
deal with the increased work, 5 x 4 in. films, recom- 
mended by Clarke (1950), should be used. Once the 
chest physician could be reasonably confident that 
every patient who consulted his doctor for a cough 
was referred for X-ray examination, he could expect to 
find very nearly every case of tuberculosis—except the 
elusive ‘‘ carriers ’’—within five years; and he would 
then be able to pursue, though at a slower pace, a similar 
campaign to that outlined for black spots. 

The abolition of tuberculosis in Britain would not be 
a labour of Sisyphus ; it would not even need a Hercules 
for its achievement. The aim of the National Associa- 
tion for the Prevention of Tuberculosis could be fulfilled 
within ten years if public opinion demanded it. 


SUMMARY 


1. Mass radiography should be concentrated in black 
spots with the aim of discovering every case there 
within a year. 

2. Evidence is submitted justifying the widespread 
adoption of fluoroscopy in diagnosis, to exclude serious 
chest disease for general practitioners. 

3. Routine tuberculin testing of all school entrants 
should be adopted throughout the school medical service. 

4. Until each batch can be proved safe, mass vaccina- 
tion with B.c.G. is not desirable. Much greater use can 
be made of it among contacts. Recruits to the Armed 
Forces, and school teachers, should be the next large 
groups to be offered vaccination. 

5. Enough beds for tuberculosis are not likely to be 
forthcoming. Better use should be made of existing 
resources ; demands on general hospitals should be 
limited to making available local beds for chest clinics. 
Extension of home treatment schemes is necessary. 
Waiting-lists could be abolished. 

6. Aftercare is too often neglected. Chest physicians 
can and should do more to help patients to recover socially 
and economically, as well as in a narrow medical sense. 

7. Accurate statistical control is essential to a com- 
prehensive attack on tuberculosis as an epidemiological 
problem, and should be developed in all clinics, and 
possibly on a regional basis. 

8. Social workers or almoners are necessary to supervise 
the details of financial and economic help which are an 
integral, part of the control programme. 

9. The organisation of the tuberculosis service requires 
supervision at regional level by a director of tuberculosis. 

10. A vigorous anti-tuberculosis campaign could be 
planned in three phases which should result in a sub- 
stantial fall in tuberculosis mortality within five years. 
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TOWARDS MATURITY 


At the Conference of Educational Associations, held 
at King’s College, London, on Dec. 27, with Prof. P. E. 
VERNON in the chair, Dr. Brock CuIsHoLM, director- 
general of W.H.O., gave an address at the invitation 
of the British Psychological Society, one of the 
constituent bodies of the conference. 

We find ourselves, said Dr. Chisholm, living in a new 
kind of world, where the conditions for mankind’s 
survival have radically changed. We have been fighting 
one another enthusiastically every 15-20 years since the 
dawn of history, and killing one another—as individuals. 
But now we find suddenly that if another world war 
comes we shall be killing one another as entire nations : 
indeed, estimates of the survival-rate of mankind as a 
whole range from 25% to as low as 5%. Faced with this 
prospect, for the first time in history the military experts 
themselves are actively and wholeheartedly in favour of 
peace. 


With this as a background 79 nations have ratified 
the principles of the World Health Organisation, the first 
being : 

Health is a state of complete physical, mental, and 
social wellbeing, and not merely the absence of disease or 
infirmity. 

A further principle of W.H.O. specifically recognises 
the importance of training the child, and it was on this 
that Dr. Chisholm based his address. 


TRAINING OF FUTURE CITIZENS 


The adult population of the world today, he said, 
have all been educated to admire local loyalties ; none 
of us has been specifically trained for life in this new 
world. Here our parents’ teaching is of no value to us, 
and we must teach our children in a new way. Having 
taught them, we may find the new parent-child relation- 
ship uncomfortable ; for our children will be much wiser 
than we are. But we must make that sacrifice if our 
children are to live in peace—that is, if they are to live to 
maturity at all. 

First we must teach our children tolerance ; each 
nation has its sacred cows which seem ludicrous to other 
nations. Our children must learn to tolerate them, how- 
ever queer they appear. Further, nations are developing 
at different rates, and development can be hastened but 
‘sannot be side-stepped. If we deplore, for example, the 
Russians’ tendency to ignore the sanctity of human life, 
we should remember that it is only 120 years since small 
children in England were regarded as expendable items, 
essential to keeping chimneys clean. We shall find that 
almost any behaviour that we now deplore in other 
nations was accepted as normal among our own people 
a few generations ago. If we think some nations too 
complacent about their rate of progress, we should recall 
that every nation judges itself by what it used to be, not 
by what other nations are today. 

To acquire this tolerance every citizen would need a 
basic training in the following subjects : 

(1) Social history—the history of living conditions in other 
nations and the various methods adopted in changing them. 
British social history should be learnt from the history-books 
of other countries as well as from British books ; some 
familiar events will be scarcely recognisable in the foreign 
version, 

(2) Psychology, and enough psychopathology to explain the 
mechanism of such personal behaviour patterns as losing 
one’s temper and resenting orders. 

(3) Sociology—how groups act and work, and how tensions 
arise between them; why groups have an urge towards self- 
betterment, and how these urges are led astray down blind 
alleys. 


(4) Great religions of the world, and their influence on the 
behaviour patterns of nations. 
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New techniques can be taught to under-developed 
peoples. But such peoples adopt new ways not because 
they think them better than the old but because they like 
those who bring them. Here it is the personality of the 
teacher that carries most weight. Every country has 
standards of behaviour that it regards as obviously normal, 
though they may not be accepted elsewhere. The outsider 
seeking to introduce new ideas must recognise and respect 
the existing cultural standards, concealing any sense 
of superiority he may have. Most countries are quite 
content with themselves as they are; and we must 
recognise that no cultural pattern has yet been shown 
to be the best possible for all nations. So any innovation 
must be regarded as still experimental. 

In educating our children to face the complicated 
situation we must look on ourselves as failures. We have 
just fought a destructive war which each of us individually 
could have foreseen and recognised as disastrous. If 
we had exercised all our knowledge to the full we 
could have prevented it—but we didn’t. Perhaps we 
ean find an explanation in what is known about 
child behaviour. 


DEVELOPMENT OF THE CHILD MIND 


The newborn child has no sense of time. To become a 
satisfactory citizen he should acquire very early—before 
starting school—some sense of historical time and of 
geological time in the past. He should also grasp the 
concept of future time, and be willing to forgo a small 
immediate pleasure in anticipation of a greater one later. 
By teen-age he should know what he wants to be when 
he grows up and how he intends to live ten years hence : 
otherwise he will drift aimlessly into the first job that 
falls his way and live an unsatisfactory opportunist life. 
Through his sense of the future he should be able 
to appreciate that his aéts may be no less valuable 
because their results will not appear during his 
lifetime. 

The newborn child has no sense of property. He tries 
to engulf and absorb every new thing he meets, and make 
it part of himself. Some people never grow out of this 
infantile habit of grabbing everything for themselves ; 
but the satisfactory citizen can gain pleasure from the 
pleasure of other people and from things he does not 
possess himself. 

The newborn child must be free to explore space— 
all objects and all areas within reach and within reason. 
The cause of much unhappiness in married people of 
today can be traced to their parents’ reprimanding them 
when they were one or two years old for exploring 
their genitalia. This is a natural and proper thing 
to do, and our parents were wrong to teach us 
otherwise. 

The newborn child eventually discovers his own 
personality and other people’s. The child can develop a 
satisfactory personality on an astonishingly bare minimum 
of food and shelter, but it must have a generous allowance 
of uncritical undifferentiated love. This has been 
established beyond any question : young children require 
never-failing and invariable friendliness from _ their 
parents. The child so equipped will grow up to expect a 
friendly reception from other people and will seldom be 
disappointed ; on these rare occasions he will recognise 
lack of friendliness as an abnormality, an exception. 
But the child from whom love is withheld will tend 
to grow into a suspicious adult, finding unfriendliness 
wherever he goes; by interpreting neutral phrases and 
gestures as unfriendly he will encourage enmity from 
others. 

If children are brought up on these lines there is hope 
for the future. By educating children correctly we can 
help them to develop into people able to live at 
peace in an organised world. 
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PUNISHMENT IN PENAL INSTITUTIONS 
HOWARD LEAGUE MEETING 


AT a meeting in London on Jan. 17, under the auspices 
of the Howard League for Penal Reform, punishment 
in penal institntions was discussed by Dr. DesmMonp 
CURRAN, who was a member of the departmental com- 
mittee which has lately reported on this subjeect,! and 
Dr. 'T. C. N. GipBENS, senior lecturer in forensie psychiatry 
at the Maudsley Hospital. The meeting was well 
attended, and the debate was keen. It was evident 
that the report by the departmental committee had 
stimulated a great deal of interest, but the general 
impression remained that the committee had failed to 
use their opportunities for removing outdated practices 
and for introducing far-sighted and constructive measures 
of reform. 

THE PSYCHIATRIST’S ROLE 


Dr. CURRAN, who was asked to answer questions based 
on the report, disclaimed in his preliminary remarks any 
special knowledge of prison conditions, apart from his 
service on the committee. He thought that most 
psychiatrists talked a lot of nonsense about criminals 
because they usually saw only the psychiatric cases 
among them. He did not think that a psychiatrist was 
any better qualified than a layman to advise on discipline 
for the normal prisoner. 

Dr. GrsBENS admitted that psychiatrists might con- 
centrate unduly on mental abnormality among crininals, 
but he asked whether there was not at any rate an 
abnormal response to punishment among -a large pro- 
portion of offenders—otherwise they would never have 
landed in prison. Perhaps only 10% were definitely 
abnormal, but a larger percentage might be somewhat 
abnormal, especially of those who were repeatedly com- 
mitted to prison. During his time as a prisoner-of-war, 
soldiers under detention on criminal charges were kept 
in the mental wing of a military hospital for lack of other 
accommodation, and this arrangement seemed to answer 
very well. He wondered whether prisoners might not 
come to rely on a settled routine of punishments. Some- 
times such a system was self-perpetuating ; in mental 
hospitals, for instance, if one took the bold plunge of not 
putting excited patients into padded rooms one found 
that such cases were far fewer. Might not reduction of 
punishment in penal institutions’ have a similar effect 
by lessening breaches of aiscipline ? 

Dr. CuRRAN did not think that the analogy between 
discipline in mental hospitals and prisons held good. 
For one thing, the population of a mental hospital was 
not liable to unite in mutiny. Maidstone prison, however, 
had been run with hardly any punishments; the one 
punishment was for the recalcitrant prisoner to be trans- 
ferred to some other prison. One thing the committee 
had definitely recommended was better classification of 
prisoners, with removal of the ‘‘ tough guys ’’—‘‘ tobacco 
barons,’’ and so forth—to a separate prison, and also a 
half-hospital half-prison for the mentally abnormal. 


A DUAL SYSTEM 


Dr. GIBBENS felt that there was a discrepancy between 
some of the recommendations of the committee. They 
wanted a special institution, half-prison and_half- 
hospital, to be set up for proper treatment of some 5% 
of adult prisoners and rather fewer of the borstal popu- 
lation, and, psychiatric centres to which boys and girls 
from approved schools and remand homes could go for 
proper classification and treatment; yet they agreed 
1. Report of a Committee to Review Punishments in Prisons, Borstal 

Institutions, Approved Schools, and Remand Homes. H.M. 
Stationery Office, 1951; é 11: Prisons and Borstal 
Institutions, see Lancet, 1951, i, 1399; parts I and Iv: 
Approved Schools and Remand Homes, see Lancet, Jan. 19, 
1952, p. 141 
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to the present standards of punishment in prisons, urged 
that stricter discipline be applied in borstals, and advised 
fresh forms of punishment in approved schools. Was it 
the expectation of the committee that the first set of 
recommendations, if implemented, would remove the 
need for the second, or were both to be applied together ? 

Dr. CurrAN thought that both would be applied 
together. It was on'y the psychiatrically abnormal 
offender who would be dealt with as a_ medical 
responsibility. He reiterated his view that the psychiatrist 
was not, qua psychiatrist, qualified to decide on matters 
of discipline for the normal offender. A lot of attention 
was already paid to the mentally abnormal prisoner. He 
instanced an old recidivist, whose crime was repeated 
arson, who when he committed breaches of prison 
discipline at Parkhurst used to be warded in the prison 
hospital. 

DISCIPLINE AT BORSTALS 


Dr. GIBBENS thought that the committee had not 
made tlear whether the punishments in prisons and 
borstals were repeated punishments of a few individuals, 
or whether every prisoner tended to get up against 
discipline sooner or later. The same applied to the 
abscondings from borstals, approved schools, and remand 
homes. The lack of rigid discipline, the ‘‘ free ’’ atmo- 
sphere, and even some degree of absconding, which the 
committee had viewed with disapproval in the borstals, 
were, in the opinion of some observers, evidence of the 
advantages of those institutions. 

Dr. CuRRAN held that the discipline at borstals was 
too slack, and that a higher general standard of smartness 
could do no harm. What had chiefly disturbed the com- 
mittee had been the split in opinion between higher and 
lower grades of staff on the question of discipline. The 
committee had advised the reintroduction of dietary 
punishment and a * closed’’ borstal because otherwise 
some boys just ‘ called the bluff’? about discipline and 
refused to work; and nothing could be done,about them. 
It had to be borne in mind that a lot of boys in borstals 
and approved schools were of low intelligence. 


OTHER VIEWS 


In the general discussion Miss MARGERY FRY said that 
the report of the departmental committee was disappoint- 
ing, for it was based on the naive assumption that 
criminals thought of the future consequences of their 
behaviour: unless people thought in this way most 
punishment had no deterrent effect. The report took 
no account of the large incidence of low mentality in the 
criminal population. The only real hope, therefore, of 
getting results from punishment would be that people 
feared it } but did people fear it enough ? Did we, in fact, 
know whether punishment in itself had any effect at all ? 

Mr. GEORGE BENSON, M.P., criticised the committee 
for their acquiescence in the prevailing standards of 
punishment in prisons, which they did not regard as 
unduly severe. He emphatically disagreed with this 
opinion. In the report itself the records of punishments 
at various prisons showed that between ene prison and 
another the weight of punishment varied amazingly. 
This did not depend on the size of prison or the type of 
prisoner, for the weight of punishment at the two worst 
Scottish prisons was lower than that at any in England. 
It all depended on the individual governor; he had 
known one excellent governor take over from an equally 
competent predecessor, reduce the weight of discipline 
to one-fourth, and find that it made no difference to the 
incidence of disciplinary offences one way or’ the other. 
He was also astonished at the way in which the committee 
had whitewashed prison punishments and gone on to 
make a savage attack on the discipline of borstals. He 
pointed out that the average borstal punishment was far 
keevier than would be awarded to a prisoner of the same 
age in a prison. 


SPECIAL ARTICLES 





[yan. 26, 1952 


Dr. J. C. PENtToN asked what was the object of punish- 
ment in prison from the standpoint of the prison 
authorities ; his own belief was that punishment was 
mainly meted out to maintain the morale of the prison staff. 

Dr. GIBBENS agreed that the report was disappointing, 
for though it made some positive recommendations it also 
took several steps backwards. The question of the efficacy 
of punishment remained unsolved. Also, how were we to 
distinguish between the abnormal and the so-called normal 
criminal? He himself thought it likely that offenders 
committing disciplinary offences in prison had an 
abnormal attitude to punishment. He would hazard 
the opinion that the weight of punishment could be 
reduced without anv loss of discipline. With the psycho- 
pathic type of offender the half-prison, half-hospital 
institution might be the solution; he cited Springfield 
in the United States, where the authorities also retained 
Alcatraz as a place of segregation for the ‘‘ tough guys.” 
It was likely that a dual system of this sort would always 
be necessary. Prisoners would sort themselves out into 
the two categories by their response to punishment, and 
he felt that it was impossible to diagnose the potential 
trouble-maker in advance. He agreed with Dr. Penton 
that one of the chief reasons for the imposition of punish- 
ment in prisons might be the maintenance of morale 
among the staff. Prison was a closed system for the 
staff as well as for the§prisoner. 

Dr. CURRAN admitted that there weae many imper- 
fections in the present system; but the overcrowding 
of our prisons, the lack of trained staff, particularly in 
the prison medical service, and the lack of facilities for 
treatment and research had to be borne in mind. The 
committee had made recommendations to try to remedy 
some of the defects, and the prison commissioners were 
of course well aware of such problems of overcrowding. 
He felt that standards of punishment were bound to differ 
in prisons under different governors. 


FEES FOR EXCEPTIONAL 
CONSULTATIONS 

CONSULTANTS who have no contract with the hospital 
board of a region, but because of their unusual experience 
or interest are called upon to pay a special visit to 
one of the hospitals or clinics of that region, are paid 
5 guineas for each visit. The Staff Side of Committee B 
of the Medical Whitley Council has for some time been 
asking that this fee should be paid to consultants for 
occasional and exceptional consultations outside their 
normal duties whether they have a contract with the 
board or not. 

In putting forward this proposal the Staff Side has 
been concerned primarily with consultants in neuro- 
surgery and in plastic and thoracic surgery. Because 
consultants in these specialties are few, they are often 
in contract with a number of boards and are frequently 
called upon to travel long distances for a consultation 
outside their normal duties ; and yet they are ineligible 
to receive a fee unless the consultation is outside the 
area of the regional board or boards with whom they 
are in contract. In addition, these consultants, because 
of their scarcity, normally hold contracts for the maxi- 
mum number of sessions, and they are therefore unable 
to adjust the number of sessions to overcome the 
difficulty. 

The Management Side has not felt able to agree to 
the proposal, on the grounds that it would infringe the 
principle that the consultant’s contract must cover all 
duties to the board except domiciliary consultations. 
In the course of the negotiations, the Management Side 
indicated that, if any consultant in these specialties is 
overburdened, one solution would be for him to advise 
his regional board that he is unable properly to fulfil 
all the duties laid upon him, so that the board will 
have to consider an additional appointment. 

At its last meeting the Staff Side decided to call the 
attention of consultants in these specialties to the 
Management Side’s statement. 
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COOPERATION BETWEEN HEALTH 
SERVICE AUTHORITIES 
SHEFFIELD SCHEME 


THE question of how best to coérdinate the three 
branches of the National Health Service is still undecided. 
Meanwhile, however, Sheffield Regional Hospital Board 
has initiated the formation of medical coérdination 
committees in the main hospital areas of the region. 
These areas comprise: (1) Sheffield and that portion 
of the West Riding which is within the Sheffield region, 
(2) Derbyshire, (3) Nottinghamshire, (4) Leicestershire 
and Rutland, (5) North Lincolnshire, and (6) South 
Lincolnshire. 

The committees are constituted as follows : 

@Each local health authority within the area is represented 
by the medical officer of health. 

Each hospital management committee within the area is 
represented by a consultant. 

Each local medical committee within the area is represented 
by two general practitioners. 

The largest committee is that for Sheffield and the West 
Riding, with 21 members; the smallest, that for North 
Lincolnshire, has a membership of*8 only. 

The committees are purely advisory, and members will 
be at liberty to take such steps as they think fit to bring 
the committee’s recommendations to the notice of the 
bodies they represent. At each meeting of a committee 
a medical officer of the regional hospital board is present. 

The inaugural meeting of each committee was con- 
vened by the regional hospital board and was attended 
by the senior administrative medical officer. The 
first business of each meeting was to elect a chairman 
and secretary and to discuss the terms of reference. 
The senior administrative medical officer referred to 
a number of problems affecting the relationship of the 
hospital, the general practitioner, and the local authority. 
The following represent, in outline, the main problems 
suggested for future discussion : 


Hospital and General Practitioner 
General : 

The employment of general practitioners in hospitals. 
Outpatient appointments; letters from hospital to 
practitioner after discharge of patients from hospital. 

Maternity : 

The extent to which beds for general practitioners should 
be provided in maternity hospitals. 

Priorities for admission to maternity hospitals. 

The antenztal supervision of cases booked for admission 
to hospital. 

Chronic Sick : 

The care of patients in their own homes in co6éperation 

with the hospital staff. 
Tuberculosis : 

The division of responsibility between general practi- 
tioner and consultant for patients awaiting admission 
to sanatoria. 

The extent to which the consultant should supervise the 
domiciliary use of streptomycin. 

Mental Health : 

Certification by general practitioners. 

The relation of the general practitioner to the consultant 
in regard to domiciliary consultations. 

Notification to the general practitioner of patients who 
are discharged from mental hospitals. 

Hospital and Local Authority 
Maternity : 

Routine attendance at local-authority antenatal clinics 
of women who have booked at maternity hospitals. 

The proportion of institutional confinements to 
provided for. 

The criteria for admission to hospital and review by 
medical officers of health of requests for admission 
because of adverse social conditions. 

The care of premature infants. 
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Chronic Sick : 

The transfer from hospital of persons no longer in need of 
medical care to “‘ part-3 ’ accommodation in institutions, 
hospitals, or homes for the elderly. 

The establishment of the contact with general 
practitioners in regard to facilities for the home care 
of the elderly sick. 

The coérdination of hospital and local-authority medico- 

social services. 


closest 


Tuberculosis : 

Assistance in rehousing. 

Provision of home helps and nurses to assist general 
practitioners in domiciliary treatment. 

Problems of isolation arising from B.c.G. 

Mental Health : 

The use of psychiatric social workers and mental-health 
visitors in helping general practitioners with early mental 
cases. 

The relation of the consultant to the duly authorised 
officer of the local authority. 


vaccination. 


Public Health 


The School-child’s Health 


THE inception of the National Health Service in 
July, 1948, dislocated the school health service in only 
one important respect—-namely, the partial collapse 
of the dental service through the resignation of dentists 
who preferred to practise under the N.H.S. In his report 
for the years 1948 and 1949,! Sir John Charles, chief 
medical officer of the Ministry of Education, remarks that 
most school medical officers seem to have found that the 
changes in administration were made smoothly, and 
that their work was little disturbed. Liaison with hos- 
pitals developed satisfactorily, although ‘‘it is not 
always realised by the hospital management committees 
that the school medical officers have the machinery to 
put into operation after-care, in whatever form it may 
be recommended.’ With free medical care now available 
to all under the National Health Service, there is special 
need for close and harmonious understanding between 


the school medical officer and the family doctor, in 
order to avoid duplication; in some areas this 
has been achieved by the school medical officer 


holding conferences with the general practitioners. 
DENTAL SERVICE 

Whereas at the end of 1947 the number of dentists 
in the school service was equitalent to 921 full-time 
officers, at the end of 1949 the corresponding number 
was 732. The report goes on to-urge that dentists in 
the school service should not preoccupy themselves with 
filling deciduous teeth. 

‘* For some time there has been an increasing tendency to 
advocate extensive conservation of the temporary teeth 
for orthodontic It is argued by a section of the 
dental profession that multiple deciduous extractions lead 
to serious irregularities of the permanent teeth in a sub- 
stantial proportion of cases. This proposition does not 
command universal acceptance but, even if it did, there 
would still be a simple question calling for an answer. It is 
this—is the conservation of a child’s temporary teeth for 
a few years at most, together with the avoidance of a con- 
jectural irregularity of the permanent dentition, more 
important than the certain loss of another child’s permanent 


reasons. 


teeth (or, viewed from another aspect, the same child’s 
permanent teeth a few years later) ?” 
MEDICAL INSPECTION 
School medical officers and assistant school medical 


officers in the service of local education authorities in 
England and Wales numbered 1680 in 1948, and 1855 
in 1949. The total time given by these doctors to the 
school health service was equivalent to the full-time 
service of 832 doctors in 1948, and of 861 in 1949 when 
there was a ratio of 1 doctor to every 6421 children. 
1. The Health of the School Child: Report of the Chief Medical 
Officer of the Ministry of Education for the Years 1948 and 
1949. H.M. Stationery Office. Pp. 92. 3s. 
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During each of these years probably more than half the 
children on the registers were medically inspected. 

In 1949 8%, of all children on the school registers 
were found to be verminous. Figures for each year since 
1934, included in the report, show little tendency for the 
incidence of infestation to decrease. ‘‘ These figures 
are profoundly disappointing. It is quite true that 
many slight infestations which escaped record fifteen 
years ago would not do so to-day, but acceptance of that 
as a complete and satisfying explanation of the figures 
here given savours of wishful thinking.”’ 


TONSILLECTOMY 


The number of tonsillectomies carried out on pupils 
has fluctuated widely from year to year. In 1948 the 
total of 96,262 was the greatest since the peak year of 
1931, and has been exceeded on only three occasions— 
in 1929, 1930, and 1931. ‘‘ It may safely be assumed 
that one reason for the high number was the serious and 
widespread epidemic of poliomyelitis in 1947. This 
caused a postponement of operation, which would 
otherwise have been carried out in 1947.” 

The report cites a study by Glover which showed that 
the number of tonsillectomies has differed widely between 
one area and another. ‘‘ Thus in 1948, a child in Birm- 
ingham was more than four times more likely to be 
tonsillectomised than one in Manchester; and, while 
Bristol in 1948 trebled her pre-war rate, Leeds reduced 
hers to one fifth.” ? 

OTHER 


The report includes essays on the diabetic child, on 
child guidance, and on the prevention of tuberculosis. 

From the first of these we learn that in England and 
Wales between 30 and 50 children under the age of 
15 years still die from diabetes every year. This “ is 
a strong argument in favour of hostels for the minority 
of diabetic children whose supervision at home is 
unsatisfactory.” 

The review of child guidance ends with the following 
comment : 

“It is regrettable that psychiatric and _ psychological 
reports are frequently couched in terms which are quite 
unintelligible to a layman, and indeed are sometimes incompre- 
hensible even to medical colleagues. . . . If the reports are 
obscurely phrased, it is suggested that the school medical 
officer should discuss the matter in an informal and friendly 
way with his colleague who Iras written the report. The 
removal in this way of possible misunderstanding will do 
much to prevent that disrepute of child guidance which 
results from the use of incomprehensible jargon.” 


ASPECTS 





With regard to the prevention of tuberculosis, 341,727 
school-leavers have been examined by mass radiography 
since the first unit was put into operation in October, 


1943. The findings have been : 
Active primary tuberculosis 154 
Active post-primary tuberculosis 318 
Tuberculosis—pleural effusion 51 
Benign intrathoracic neoplasms 14 


SCHOOL MEALS 


The number of pupils taking school dinners rose from 
2,500,000 (52-39%) in February, 1948, to 2,851,000 
(53-2°,) in October, 1949. 


“The past ten vears have seen not only a great increase in 
the number of children taking meals at school, but the 
development of the service out of all recognition. Between 
1939 and 1949 the school meals service multiplied roughly 
seventeen times. This in itself was an achievement, but 
equally significant is the change which has taken place in the 
character of the service during that period. Generally speaking, 
the * feeding centre > has given place to the ‘ school canteen,’ 
and even where the change has not as yet become complete 
there is ground for optimism, because what is considered a 
good standard for a school meal has been recognised and, in 
time, the good will oust the bad.” 


The percentage of children taking school milk was 
88 in February, 1949, and 86-9 in October, 1949. By 
the end of 1949 over 98°, of all’milk distributed under 
the scheme was pasteurised or tuberculin-tested. 

2. Glover, J, A. Bull, Min, Hith, P.H.L.S. 1950, 9, 62 
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Old People Living at Home 





Suggestions for improving the welfare arrangements for 
old people are made in a circular issued by the Depart- 
ment of Health for Scotland. There are three main 
points : 


(1) To minimise the danger of neglect of old people living 
alone, the name and address of the person to whom cases 
needing attention can be reported should be published locally. 
In some areas a register of such cases is kept, and this practice 
should be adopted generally. 


(2) A meal service for old people who find difficulty in 
preparing sufficient food for their proper nourishment should 
be available in all districts. 


(3) Responsibility for deciding whether a particular old 
person, who cannot be looked after at home, should be 
admitted to a hospital or to local-authority ores 
must be accepted by either the local authority or the hospita 
authority. Doubts about the position in such a case have 
arisen in the past, probably because of the shortage of both 
hospital and residential accommodation. 


A separate memorandum deals with the meal service, 
which, it is suggested, should be provided by voluntary 
effort supported by local authorities. A minimum charge 
of 9d. for a normal meal should be made; the National 
Assistance Baard will help an old person whose lack of 
means otherwise brings him within its scope and who 
might be unable to pay this charge. It is emphasised 
that the object of the service is not to augment the 
resources of the old people, but to ensure that they get 
enough properly cooked food. 

There will always be some old people, says the circular, 
who wish to be left entirely alone ; and under any system 
there will be danger of such people being found eventually 
in serious distress. But everything possible must be done 
to allow them to preserve their independence and yet 
keep fit. 


Guidance on Design of Houses 


Houses, 1952, a new supplement to the Housing 
Manual, 1949, contains plans of the type of house which 
the Minister of Housing and Local Government would 
like local authorities to build this year in order (a) to 
get more houses from the limited resources, and (b) to 
reduce capital costs and rents. 

The main rooms in plans illustrated in this booklet 
are as large as those recommended by the Dudley 
Committee ; but savings are made in the total superficial 
area by careful designing, notably of passage space, 
storage space, and access from front to back of the 
house. Various ways of achieving essential standards 
are described, including ‘‘ dining-hall”’? and “ large 
living-room ’’ houses. These types are an innovation in 
houses of this size in Britain. 

The introduction to the booklet says : 

“To show the present saving by adopting these designs 
it has been estimated that a house in Groups 1 or 1 would 
cost at least £150 less than the average house being built 
at the present time, and this would mean a saving in rent 
of 2s. 5d. per week. The capital saving should be more in 
the case of the three-bedroom house and rather less for the 
two-bedroom house ; there would also be price variations in 
the different regions. For instance, one council in the Midlands 
has already (December, 1951) built a pair of three-bédroom 
houses to similar at a cost of under 
£1000 each—terrace blocks should show a greater saving. 
The average cost of three-bedroom council com- 
pleted in this part of the country was about 
£1400. This saving of about £400 means 6s. a week 
less rent.”’ 


economical designs 


houses 


then 
6d. 


1. H.M. Stationery Office. Is. 


“ 


... it is to me a sobering thought that almost the two 
biggest items of expenditure by the local health authority is 
in relation to the Home Help Service and to the Hospital Car 
Service ; both desirable, perhaps both necessary, but equally 


both far removed from what one would term the field of 
positive health work.”—Dr. Henry Rocer, medical officer 
of health for East Suffolk, in his report for 1950. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


AT the small mission hospital we had seen many 
interesting and difficult cases. The American doctor now 
had an evangelical engagement, and as yet there had 
been no time to talk. So we agreed to meet the doctor 
and his wife for dinner at the one reputable restaurant 
in the small railway town, run by a Chinaman. We were 
late starting our meal ; the Chinese dishes were numerous 
and excellent: both the doctor and his wife expounded 
their own peculiar theological dogma with eloquence and 
conviction: the doctor was very knowledgeable about 
both clinical and preventive medicine. It was good 
conversation and we were the last in the restaurant. The 
owner was ready to put up his shutters. I got up and 
asked for our bill. But there was no bill. A Chinese 
patient had been feeding at a nearby table. and seeing the 
doctor dining out with his wife and European friends 
had quietly settled our reckoning and left without a word. 

* * ” 

I have been reading some old half-forgotten classics, 
among them the Memoirs of Baron de Marbot. The 
Baron had been a lieutenant in Napoleon’s guard at the 
battle of Austerlitz, in 1805, where General Morland, 
his commanding officer, was killed. Napoleon decided 
that the general’s body should be placed in the mau- 
soleum he proposed to build on the Esplanade des 
Invalides, in Paris. There was neither time nor means 
for embalming it, so the surgeons sent the body to Paris 
in a barrel of rum. What with one thing and another 
the mausoleum still was not built and the barrel of rum 
was still standing untouched in the Ecole médicale 
when Napoleon abdicated in 1814. Eventually it burst, 
from sheer senile decay, and—tiens! the general was 
still in a perfect state of preservation. But parbleu ! his 
moustaches! Believe it or not, they had grown and 
grown until they now reached below his waist. 

Before they could take:the general’s body away, his 
family had to fight a legal action ‘‘ against some scientific 
man who had made a curiosity of it.’””, Marbot’s comment 
is: ‘‘ Cultivate the love of glory and go and get killed, 
to let some oaf of a naturalist set you up in his library 
between a rhinoceros born and a stuffed crocodile !”’ 

Oafish it may be; but one cannot help wondering 
whether the general was so full of androgens when he 
died that they went on acting for years; or whether 
rum stimulates the suprarenal cortex so powerfully 
that it can still be effective after death. If rum really 
acts like this, perhaps it explains why barbers recom- 
mend bay rum for bald spots; and even why the 
Navy grow beards. 

* * 

I wonder whether our chiefs, the great and mighty, 
get as much secret amusement out of their students as 
we get from them. There was that assistant surgeon 
who announced at the bedside that ‘‘ This woman came 
to hospital with a lump in her abdomen the size of 
my head—and that’s saying something’’: and looked 
blankly at his registrar and students when they had 
obvious difficulty in controlling their smiles. 

One very senior physician, a kindly man though a 
hard taskmaster, had allowed his attention to wander 
while his ward-clerk was reading out the history of a 
woman with bilateral mid-thigh amputations. At the 
end he returned from his day-dream with a start to 
ask: ‘‘ Is there any swelling of her ankles ? ” and got the 
reply: ‘‘ No, Sir; she hasn’t any.” He was going on 
to inquire after her knee-joints, but we managed to 
whisper in his ear that it was ankles that she hadn’t got. 
Next week he was teaching on a hemophiliac boy with 
hemorrhages into both ankle-joints. The past history 
had been read and the great man was looking at the 
clerk’s report on the family, when suddenly he looked up 
and asked: ‘‘ What’s all this about his uncles being 
swollen in bed ? ” 

” * * 

On the whole my sympathies are with the lay adminis- 
trators of the N.H.S. hospital—it is easy to gibe at them 
but they carry a fair measure of responsibility. My feelings 

have, however, been rather less kindly since my recent 
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experience over the appointment of a new registrar for 
our non-teaching hospital. In the bad old days my 
colleagues and I would have seen the candidates selected 
for interview either before or after dinner, at the end of 
our day’s work. Under the new dispensation only one 
surgeon had a voice in the selection, and he had to leave 
his hospital outpatient session in the middle of. the 
afternoon and go to the headquarters of the regional 
board. 

The candidates appeared before nine people: (1) a lay 
member of the regional board; (2) the deputy medical 
administrative officer ; (3 and 4) two lay clerks; (5 and 
6) the chairman and a lay member of the hospital 
management committee ; (7) the regional postgraduate 
adviser; (5) an outside surgeon; and (9) myself, the 
only man who would be working with the successful 


candidate. The committee generously left the choice 
to me—a welcome decision which presented no difficulty 


because my colleagues had told me their views before- 
hand. The other eight gentlemen present could have 
been doing something better in the middle of the after- 
noon. I certainly could. There were my outpatients 
to see. 

* * * 

There is something to be said for opening one’s Lancet 
at the advertisement columns as I usually do. Lately, 
for instance, my eye was caught by this opening-day’s 
programme of a course of lectures : 

Rest. 
Movement. 
Lunch. 
Manipulation. 


“c 


I could see that the members of the ‘ course,” having 
struggled, strap-hanging, to reach the appointed place 
by the starting time of 10 A.M., will have earned a rest. 
And it was clear that this must sooner or later be followed 
by movement. But on what lines? Music and movement ? 
Up in the morning early ? Or a modern version of square- 
bashing? Whatever the form of their movement, 
its direction would be towards lunch (included in the fee 
for the course), which would be followed by manipula- 
tion. Of what and by whom? Having partaken well 
if not too wisely, do the assembled members manipulate 
each other’s limbs; or does this merely imply some 
manipulatory replacement of their respective dentures 
(part State-aided) necessitated by an overenergetic 
repast ? Does the lecturer manipulate them or they him, 
or—but these are enough questions to be going on with. 
* * * 

One of many interesting things about the South Shet- 
landers is theif sparing use of hard liquor. This abstinence 
nowadays springs not so much”from any deep politico- 
religious conviction as from the fact that they just 
don’t need the stuff. Unlike many of us puir Sassenachs, 
they require nothing to take the edge off their simple, 
sensible, and well-ordered lives. South of Lerwick 
there are two hotels, friendly and hospitable but oh so 
dry, and the village pothouse is conspicuously absent : 

There are no pubs in Scousburgh 
I merely state the fact 
No licensed inn, that is, within 
The meaning of the Act. 
There are no pubs in Scousburgh 
A fact that none can blink— 
To Scalloway or Lerwick they 
Must go who want a drink. 
There are no pubs in Scousburgh 
The thirsty soul will find 
No pubs at all in Scousburgh 
(Repeat) No pubs in Scousburgh— 
Not one damn pub in Scousburgh, 
And no-one seems to mind. 
* * * 

In the Clinic the other day we had one of those children 
who bang their heads on the pillow. This one varied the 
orthodox symptom by saying ‘‘ Whirr-whirr”’ as he 
banged. David reminded us of an article in the J. ment. 
Sci. that said it was all due to the child’s attempt to 
regress to the experience of Mum’s apex beat, which was 
associated with suckling. Alan was sceptical. ‘‘ Why 

the whirr-whirr ?”’ he asked. David eyed him coldly 
and replied: ‘‘ Mother has mitral stenosis, of course.” 
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Letters to the Editor 


THE TREATMENT OF PEPTIC ULCER 


Sir,—I enjoyed reading Dr. Todd’s critical article 
last week. I wonder, nevertheless, whether he may not 
have carried his nihilism too far. Psychotherapy for 


duodenal ulcer is admittedly disappointing. I have had 
great help from certain psychiatrists in gaining an 
understanding of the mental attitude of patients, but 
never in the production of cure. On the other hand, I 
have notes of sufferers from chronic ulceration who have 
been completely free from symptoms for 8 to 10 years 
after embracing some faith which takes the burden of 
responsibility and anxiety from their shoulders, 

Dr. Todd’s most contentious implication is that rest 
in bed is unnecessary because it is probably of no value, 
but that it certainly may be harmful owing to its dis- 
organising the patient’s life. He calls for a large con- 
trolled series with long follow-up to justify bed rest. 
Admittedly no such series is available, but time after 
time we meet with statements from patients which force 
us to the conclusion that prolonged rest in bed is not 
just a thoughtless perpetuation of ancient therapeutics. 
Quite apart from the rapid disappearance of wncom- 
plicated ulcer pain once a patient has been put to bed, a 
more suggestive history is given by most men with 
chronic ulcer. It is that after, say, 5 years of indigestion, 
recurring at shorter intervals and lasting longer each 
time, his doctor insists that in addition to having 
orthodox ambulatory regimen the patient should lie up 
for 5 weeks. After this period the sufferer is free from 
symptoms for 2 to 5 years. Does not this suggest that 
healing took place as the result of rest 2? To compare 
sedentary workers with patients in bed is unsound. There 
is a world of difference between the position of the 
stomach, and thus the concentration of acid at different 
levels, in a sitting and lying posture. 

On the matter of diet, surely the direction that meals 
shall be small is not given in the belief that a full repast 
will be harmful, but that such a meal will deprive the 
patient of appetite and he will be disinclined to take the 
extra meals which, we are all agreed, are essential. 1 
agree with Dr. Todd that a good deal of nonsense is 
talked about roughage irritating an ulcer. It is difficult 
to believe that a piece of lettuce lying on an ulcer will 
do more than protect it from acid! Some argue that 
pips, skins, &c., may induce pyloric or duodenal spasm 
and pain. This is difficult to disprove. There can, how- 
ever, be no argument about the harm from. spices. 
Mustard, pepper, and pickles, for instance, are violently 
irritant to mucous and denuded surfaces, and this is 
demonstrable gastroscopically. Aleohol is also irritant 
if sufficiently concentrated. I agree with Dr. Todd in 
allowing wine and beer ; but spirits, so often taken when 
the stomach is empty, must surely represent a great 
risk of damage. 

As to tobacco, the immediate aggravation of symptoms, 
during an active phase, by smoking is too well known to 
need emphasis. Although this effect is not necessarily 
a sign that ulcer-healing is retarded, it does not seem an 
unreasonable assumption. We know that nicotine 
stimulates the vagal ganglia in the stomach and duo- 
denum, and causes increased tone and peristalsis and 
often increased acid output. This is why some of us 
advise cessation of smoking, or smoking only when the 
stomach is fully protected by food. 

Physicians realise that it is the relapse which is a 
standing reproach to their efforts. There is also general 
agreement that if gastric acidity can be profoundly 
depressed over the greater part of the 24 hours these 
relapses will not occur. This goal we are approaching, 
but gr. 15 (1 g.) aluminium hydroxide hourly will not 
bring us much nearer. During the last vear I have been 
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testing various antacids on gastric acidity, and am 
satisfied that constant sucking of a suitable tablet will 
provide us with the answer. The tablets of aluminium 
hydroxide have to be taken every 5 minutes to be 
effective ; complete escape from neutralising action is 
seen within 15 minutes of the last dose. 

London, W.1. A. H. DouTHWAITE. 


Str,—In his article last week Dr. Todd places a low 
value upon psychotherapy in the treatment of peptic 
ulcer ; and perhaps those of us who place a high value 
on it have ourselves to blame for this, in that we have 
not formulated our views and made them public. 

In his article he tacitly assumes that gastric ulcer and 
duodenal ulcer are similar disorders and behave in the 
same way; I believe this to be incorrect—they are 
distinct disorders and have different determinants. The 
causation of gastric ulcer is in doubt, but duodenal ulcer 
is a stress disorder ; its ‘‘ natural history ’’ is determined 
by stress, and anxiety is by far the most important 
variable in the causal complex. The sources of anxiety 
may not be immediately manifest to the patient or to the 
doctor who is treating him, and indeed much laborious 
exploration may be needed before they are made plain. 

I agree with Dr. Todd that it may be difficult to 
influence the patient’s emotional state or the inner 
disharmony of which it is a sign, but it is surely worth 
while to tackle this primary problem with all the 
resources we can bring to bear, especially when the 
patient is young and his ulcer recent. The principal 
limitations on treatment are time and the patient’s 
intelligence and adaptability. If the patient can make 
use of the insight he gains in therapy, he can not only 
get better but stay well. Time is the greatest obstacle ; 
I have found that the longer the time that can be spent 
on treatment the greater is the benefit. Psychotherapy 
does not end with reassurance, as Dr. Todd’s account 
of it implies; it begins there, but doctor and patient 
have a long and steep road to climb together after that. 

For the duodenal-ulcer patient rest is not always 
sound treatment, and I have given elsewhere the case- 
record of a patient in whom rest, with its attendant 
frustration, produced vomiting.1. Dr. Todd is right to 
draw attention to the dangers of rest, and he might have 
gone further still; it is not the remedy itself, but its 
meaning to the patient, which matters. All of the 
multitude of remedies suggested for duodenal uleer have 
proved useful in some cases and failed in others. The 
decisive factor, in the end, is a psychological one. 
Individual therapy for every patient is an ideal ; short of 
this, group therapy may be the key. 

London, W.?. DESMOND O'NEILL. 


HYSTERQSALPINGOGRAPHY IN FEMALE 
INFERTILITY 


Sir,—lIn his interesting article of Jan. 5 Dr. Freeth 
refers to the importance of uterotubal spasm and 
expresses surprise that in 13 cases in his series the 
fallopian tubes were shown radiologically to be patent 
after insufflation had suggested that they were blocked. 
He refers to a paper of mine ? and claims that I reported 
an incidence of tubal blockage of 21-6%%. 

As this paper recorded the results of a considerable 
research and was probably the first to challenge the 
commonly accepted views of tubal occlusion, I trust 
that Dr. Freeth will pardon me for pointing out that his 
reference to the paper was incomplete and for that reason 
inaccurate. The correct version, which supports Dr. 
Freeth’s own conclusions, states : 

“The incidence of apparent blockage is 21-6 per cent... . 
The corrected figure, however, is 12-8 per cent., and an analysis 
of the last 171 patients in the 1,000 studied revealed that the 





1, A Psychiatric View of Digestive Disorder. 
in Gastroenterology, ed. F. Avery Jones, 
2. J. Obstet. Gynec. 1948, 55, 171 
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apparent bloc lela was again 21 per cent., but the omar 
figure was 9 per cent. As a result of our experience at Oxford 
we now go further and state that we believe that even this 
figure is too high and that with the improved methods of 
investigation the incidence. of tubal occlusion will be found 
to be less than the 9 to 12 per cent. given above. . . . The 
evidence presented has established the fact previously unsus- 
pected that uterine irritability is the most common cause of 
tubal occlusion, and in the past has been responsible for an 


error of at least 100 per cent. when estimating tubal blockage.” 
JouHn STALLWORTHY. 


Radcliffe Infirmary, Oxford. 


Smr,—I am very interested in Dr. Dalley’s comments 
(Jan. 12) on the frequency of after-pain following hystero- 
salpingography with ‘ Viskiosol Six.’ I think it likely 


that he has overcome this undesirable sequel by using a’ 


smaller quantity than his more junior colleagues. 

In this connection I should like to stress the value of 
X-ray screen examination during this procedure when- 
ever this is possible. The experienced radiologist can 
nearly always be certain that free spill is, or is not, 
occurring from one or both tubes as the injection proceeds. 
By means of screen control excessive soiling of the 
peritoneum with what is after all a foreign substance 
xan be prevented. For the injection of an arbitrary 
amount to be uniformly successful, as Dr. Freetli in his 
paper claims, the quantity selected must be prejudged 
large enough to suit every case. 

In the experience of my department the use of quan- 
tities of viskiosol six in excess of the amount required 
for the examination is followed by after-pain which may 
be quite severe. When viskiosol six is used with restraint 
the information obtained is just as reliable as that 
obtained with ‘ Lipiodol,’ without the unpleasant per- 
sistence of the latter ; and I have no doubt of its value. 


Central Middlesex Hospital, F. Pycorr 
London, N.W.10. Radiologist. 


AUTOSENSITISATION IN SKIN DISEASES 

Str,—With reference to your annotation of Jan. 12, 
it may be of interest to mention 3 cases of disseminated 
lupus erythematosus with positive direct Coombs tests 
seen duripg the past year. 

In the Ist of these there had recently developed 
severe hemolytic anemia, but the Coombs test became 
negative after cortisone therapy. In the 2nd patient the 
Coombs test became negative after treatment with 
A.C.T.H. but has since become positive again ; at no time 
has this patient had evidence of increased red-cell 
destruction, and there has been no anzmia, leucopenia, 
or thrombocytopenia. In the 3rd case, also treated with 
A.C.T.H., the positive Coombs test became negative, but 
a moderate non-hxemolytic anemia has persisted. These 
cases will later be reported in detail. 

In addition to the cases reported by Marshall and 
others,! Dubois? has recently described 3 patients 
with acquired hemolytic anemia with a positive direct 
Coombs test who subsequently developed frank dis- 
seminated lupus erythematosus. In a study of the 
hematological aspects of systemic lupus erythematosus, 
Michael and others * found a positive direct Coombs test 
in 25% of those tested, and describe 3 instances of 
hemolytic anemia in 1 of which the Coombs test was 
positive. Wintrobe and others‘ have also described 
a case of hemolytic anemia associated with lupus 
erythematosus. 

Further study of red-cell auto-antibodies in the 
collagen- vascular diseases may help to elucidate the 
pathogenic’ processes in these diseases and will certainly 
make for a better understanding of the significance of a 
positive Coombs test: Already it is clear that the red-cell 
¥ Marshall, J., Zoutendyk, A., Gear, J. .S. Afr. med, J. 1951, 
2. Dubois i. L. J. clin, Invest, 1951, 30, 636, 

3. Michael, S. R., Vural, J. L,, Bassen, F, A., Schaefer, L. Blood, 
1951, 6, 1059. 


4, W introbe, M. - Cartwright, G. B. Petpat, 2. 3 * ; abe. W. J., 
Samuels, L. T. Arch. intern. Med, 1951, 88, 
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‘sleesbed untibedy is not by itself invariably associated 
with increased hemoly sis. Nor is it identical with the 
plasma factor responsible for the L.z. phenomenon.? 
The occurrence of anemia, leucopenia, and thrombo- 
cytopenia, with or without autosensitisation, in a disease 
in which a splenic lesion is almost invariably found at 
autopsy raises the question of the possible réle of the 
spleen in producing these cytopenias. Few will accept 
unreservedly the suggestion of Dubois that this is an 
example of ‘‘ secondary hypersplenism.’’ The concept 
of hypersplenism of Doan and his colleagues is of an 
abnormal spleen hyperactive in destroying cells produced 
at a normal or accelerated rate. The hypothesis of 
Dameshek and Estren is of an abnormal spleen depressing 
cell maturation and release. The hematological changes 
in lupus erythematosus provide an opportunity for the 
critical examination of these hypotheses and for their 
possible conciliation. 

Department of Medicine, A. 

University of Glasgow. 


CORTISONE IN RHEUMATIC FEVER 

Sir,—In your leading article of Dec. 29 you remark 
that there is, as yet, ‘‘ no evidence that the immediate 
mortality of rheumatic fever is reduced by treatment 
with cortisone.’ The story of a patient who has been for 
some time past in thé Bristol Royal Infirmary under the 
care of Dr. H. J. Orr-Ewing seems to show that cortisone 
may in fact save life during a crisis of acute rheumatism. 

On May 30, 1951, this patient, a girl aged 17, was admitted, 
in extremis, to the Bristol Royal Infirmary. She was said 
to have had rheumatic fever at the age of 7. In February, 
1951, she had developed the manifestations of acute rheuma- 
tism. From March onwards she had been treated with 
salicylates in a dosage of up to gr. 180 daily. She had also 
been given sulphadimidine and ‘ Phenergan.’ No therapy had 
brought the slightest benefit. 

When admitted she was pyrexial, her temperature swinging 
in the region of 101°F. The sleeping pulse-rate was 120 per 
min. There was erythema multiforme over the trunk, and 
severe pain and swelling in both ankles and knees. Large 
classical rheumatic nodules had appeared on the back of the 
occiput, on both elbows, on the knees, and on the dorsum of 
the right foot. She was in congestive failure with filling of the 
neck veins and edema of the sacrum and legs. The heaving 
apex-beat was visible in the 6th space and anterior axillary 
line. A pericardial rub was audible widely over the pre- 
cordium. At the apex an accentuated first sound was accom- 
panied by a systolic thrill and grade-3murmur. A soft blowing 
diastolic murmur could be heard to the left of the sternum. 


G. BAIKIE. 


There were diffuse moist sounds in the lungs. She had 
lost 2'/, stone in weight. 
Chest radiography revealed gross enlargement of the 


cardiac shadow with pulmonary congestion and collapse of the 
left lower lobe. Electrocardiography showed early changes of 
pericarditis and a lengthening of the Q-T, interval. ~ The 
erythrocyte-sedimentation rate (E.s.R.) was 53 mm. in | hr. ; 
hemoglobin 73%. 

On the night of admission she developed the appearances 
of circulatory failure with a fall in blood-pressure, feeble 
rapid pulse, clammy ashen grey skin, and Cheyne-Stokes 
breathing. She seemed, in- fact, unlikely to live through the 
night. 

She was put on cortisone in a dosage of 200 mg. 
intramuscularly night and morning for 3 days, followed 
by 100 mg. night and morning for a further 5 days, and 
subsequently 50 mg. twice daily. Routine treatment of 
absolute rest, salt restriction, and digitalis was continued. 

There was an immediate response. The patient felt and 
looked better. Within 4 days she had become apyrexial for 
the first time for many weeks, and her pulse-rate had fallen 
to 100 per min. Her appetite improved. Her weight rose by 
5 lb. in a fortnight. The pericardial rub disappeared. The 
diastolic murmur became less evident. The Q-T, interval 
became normal, while the electrocardiographic changes of peri- 
carditis disappeared. The cardiac shadow diminished greatly 
in size, and the E.s.R. dropped to 12 mm. in | hr. 

» After a fortnight the cortisone dosage was reduced to 
25 mg. twice daily. A week later she experienced a sharp 
setback. Her temperature rose to over 100°F, and the 
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pulse-rate to 140 per min. There was a return of Cheyne- 
Stokes breathing. The heart shadow again increased in size. 
She was put back on cortisone, 100 mg. twice a day. Within 
3 days the temperature was again normal and the pulse below 
100 per min. 

Steady improvement continued. The diastolic murmur 
now disappeared, The nodules became smaller. Once more 
the cortisone was gradually diminished. After a further 8 
weeks it had again been cut down to 25 mg. twice a day, 
given now in conjunction with salicylates. A few days later 
her temperature started to rise, and the pulse-rate, which had 
become steady at about 70 per-min., returned to 125. She 
became much more ill. On increasing the dosage of cortisone 
to 50 mg. twice daily there became evident the same 
immediately beneficial effect as before. 

In October an attempt was made to get the patient up. 
This, however, proved premature and led to another setback. 
One further attempt, in early December, to reduce the 
cortisone “dosage to 25 mg. twice daily met with the same 
result as previously. She has since remained stabilised on 
50 mg. twice a day by mouth. While receiving more than 
this she had developed some toxic reactions, including “‘ moon 
face,’ abdominal stri#, and acne. These manifestations soon 
disappeared. 

The patient has now been on cortisone for a total of 31 
weeks. In every way she is immensely better. She is afebrile, 
and her pulse is steady,at 75-85 per min. The joints are 
painless and fully mobile. There is nothing to suggest gross 
valvular damage. The heart size has, in fact, returned almost 
to normal, A gradé-3 systolic murmur persists at the apex. 


Here, then, is a patient of whom indeed it may be 
claimed that her life has been saved in the acute phase 
of rheumatic fever by treatment with cortisone. 
Obviously, however, a new problem has been raised. 
A few patients like this would soon drain the country of 
its supply. The identification of acute rheumatism, it 
is now realised, is less simple than has been supposed. 
Indeed, many would take exception to the statement in 
your article that ‘‘ rheumatic fever is a self-limiting 
disease, attacks of which usually last for six to nine 
weeks.’’ This girl has evidently been in an acute phase 
already for nearly a year. When is it going to prove 
possible to wean her from her cortisone treatment ? 


Royal Infirmary, Bristol. I. McD. G. Stewart. 


BLOOD-GROUPS AND SEX-RATIO 

Sir,—There are several objections to Dr. Allan’s 
comparison (Jan. 12) of the data compiled by Waterhouse 
and Hogben? with the data recently reported by me.? 
He compares the average number of living children in 
the various ABO mating types in the one set of data with 
the sex-ratio at birth in the ABO mother-infant combina- 
tions (by pooling the Bombay and New York data) in 
the other. It does not seem to be necessary to deal here 
with these objections, including some errors in Dr. Allan’s 
calculations. I would, however, like to point out some 
reservations I have to the data compiled by Waterhouse 
and Hogben, which form the basis of Dr. Allan’s 
calculations. 

Hirszfeld ° first suggested that the foetus in utero could 
be lethally affected if the mother carried the antibodies 
that were not compatible with the blood-group of the 
foetus. He observed that the frequency of A children 
is lower in matings of the type Ag x O9 compared with 
matings of the type Og x AQ. This idea was given up 
by Hirszfeld * himself, but was revived by Levine ® and 
Waterhouse and Hogben. The data compiled by Water- 
house and Hogben consist of 1239 families with 4139 
children from twelve heredity studies selected from litera- 
ture on the basis of several criteria. The authors claim 
to demonstrate a deficiency of the number of families 


i, Waterhouse, J, A. H., Hogben, L. Brit. J. soc, Med, 1947, 1, 1, 

2. Sanghvi, L. D. Nature, Lond, 1951, 168, 1077. 

3. Hirszfeld, L. Konstitutionsserologie und Blutgruppenforschung. 
Berlin, 1928, 

t, Hirszfeld, L. Les Groupes Sanguines, 

5- Levine, P. J. Hered, 1943, 34, 71. 


Paris, 1938. 
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and a deficiency of the number of children in such 
families in the mating type AgxOQ when compared 
with the mating type Of x AQ. An extensive material 
compiled by Hirszfeld,* of 3786 families with 9897 chil- 
dren from twenty-seven heredity studies, does not support 
this observation ; it affords evidence for the contrary 
view. It also invalidates Dr. Allan’s pattern of *‘ fertility ”’ 
figures. 

Tata Memorial Hospital, i 


. D. SANGHVI. 
Bombay, India. “ 


THE RATIONAL TREATMENT OF CATARRH 


Srr,—In your review, last week, of my book your 
main criticism is that I have not described the various 
varieties of catarrh. May I indicate that this book is 
written about treatment and not diagnosis, which is 
fully described in all textbooks of laryngology. 

It should be clearly understood that sufferers from 
chronic nasal catarrb and sinusitis present themselves for 
treatment to the practitioner of physical medicine when 
all other methods of treatment by laryngologists have 
failed, 

Eastbourne. W. ANNANDALE TROUP. 
BOVINE TUBERCULOSIS PREVENTS HUMAN 

TUBERCULOSIS ? 


Sir,—In his letter of Dec. 8, Dr. Nisbet says that my 
figures (Oct. 27) ‘‘ suggest that in areas where the milk 
has been largely freed from tubercle bacilli the notifica- 
tions of pulmonary tuberculosis have increased.”’ 

I should like to point out that my belief, based entirely 
on figures, is that the substance I have called ‘‘ tuber- 
culin,’’ which is the secretion or excretion or both of the 
bacillus, is the product in milk from cows infected with 
the tubercle bacillus which, when ingested by man, 
increases resistance to the human type of bacillus. In 
my experience, infection of the milk by the bacillus is 
fairly rare. In 1925 no cattle were tuberculin-tested on 
the Island of Jersey and 9 individuals were certified as 
infected with tuberculosis and admitted to hospital ; 
whereas by 1948, after ten years of complete attestation 
on the island, the figure had risen to 77. It can be fairly 
safely assumed that the bovine tubercle organism has 
been absent from the cattle and tuberculin from the 
milk, and that this change has coincided with this 
enormous increase in human infection. 

In 1920*Denmark had no tuberculin-tested cattle 
and the yearly average of notifications of pulmonary 
tuberculosis for 1920-24 was 3073. In 1947, 95% of the 
total cattle population was tuberculin-tested, and the 
yearly average notifications for 1943-47 had risen to 
3559. 

Dr. Nisbet further states: ‘‘ One would also like to 
know that the total notifications are correct.’”’ I have 
sent all of the figures to the medical officers of health 
concerned, and none have reported any inaccuracy. 

Quoting Francis?: ‘‘ As milk is freed from tubercle 
bacilli by the eradication of tuberculosis from cattle, 
more will have to be done to protect adolescents from 
infection by B.c.G. vaccination.’ It seems fairly futile to 
go on with the attested cattle scheme when no reliable 
vaccination method is available to supply artificially 
what Nature—to use a colloquialism—has supplied for us. 


High Wycombe, Bucks. L. PIrcHER. 


*.*In publishing Mr. Pitcher’s letter of Oct. 27 we 
persuaded him to omit his data for Jersey and Denmark. 
We now make amends by publishing this supplementary 
letter. But we do not ourselves find this part of the 
evidence convincing, and we certainly do not agree with 
Mr. Pitcher about the futility of going on with the 
attested cattle scheme.—Ep. L. 


6. Hirszfeld, L. 
7. Francis, J 





Ergebn. Hyg. Bakt. 1934, 15, 54. 
Lancet, 1950, i, 34. 
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THE SENIOR REGISTRAR 


S1r,—I should like to comment on the article (Jan. 12) 
by the consultant staff of Northampton General Hospital. 

It is my belief that the root of the trouble lies in 
action taken at and since the end of the late war. First 
it was stated that there would be a large expansion in 
consultant services when the new health service came into 
being; and grants were awarded wholesale to would-be 
specialists in training. It is now stated that in its present 
economic plight the country cannot afford to support 
the increased number of consultants; and hundreds of 
highly trained men, many of them State-sponsored, face 
professional extinction. 

Many registrars of senior grade are now approaching 
the age of 40. During their long years of training they 
have acquired families and other responsibilities, and 
their situation is serious. As the State is largely respon- 
sible for this, action must be taken by it through the 
Ministry of Health without further delay. 

Apart from full consultants and = senior hospital 
medical officers, the whole of the hospital staffs of this 
country are employed on a temporary basis. In what 
other profession would such a state of affairs be tolerated ? 

Of the various possible solutions the ideal one, of 
course, is to increase the consultant establishment now, 
as suggested by the Northampton consultants. The 
cost to the country would be small compared with 
expenditure in other directions. The work is there to be 
done; at the moment it is being carried out by con- 
sultants, many of whom are over-employed, and by 
senior registrars, not a few of whom are being used as 
full consultants with full charge of outpatient clinics 
and of hospital beds. 

As a compromise solution, the formation of a grade of 
assistant physician or surgeon would, I think, be accept- 
able to a majority of registrars, for it would give security 
of tenure and should not prejudice the future advance- 
ment of one so graded. The main danger is that such 
assistants might be used as a form of cheap labour. 

The suggestion that registrars should be inter- 
changeable between teaching and non-teaching hospitals 
is a good one. Nevertheless I doubt whether there 
are enough teaching-hospital posts to accommodate all 
registrars from non-teaching hospitals. Teaching- 
hospital consultants would -get to know many of the 
registrars from non-teaching hospitals, which is a very 
important factor when the registrars ultimately apply for 
consultant posts. Such personal knowledge of the 
candidate accounts for many teaching-hospital registrars 
obtaining consultant appointments in the face of stiff 
opposition from more senior and usually more experienced 
men from the non-teaching hospitals. 

The use of general-practitioner clinical assistants in 
hospitals to replace registrars is another impracticable 
suggestion. If there was formerly enough work for a 
full-time registrar, the general practitioner would have 
to devote much of his time to hospital work, to the 
detriment of his practice. If the work were to be shared 
between several general practitioners this would be 
uneconomical, for few practitioners would do the work 
for the registrars’ present rate of pay. 

In this matter I have no personal axe to grind as I 
have yet to enter the lists for a consultant appointment ; 
but unless action is taken very soon I too shall be reduced 
to the same desperate straits that already encompass 
many more senior and worthy men. 

D. O. WILLIAMS 
Senior Surgica) Registrar. 


Southlands Hospital, 
Shoreham-by-Sea. 


Srr,—As a senior registrar nearing the end of my 3rd 
year I was glad to read the article by the consultant 
staff of the Northampton General Hospital in your issue 
of Jan. 12. I would like to cross swords with them, 
however, on one or two points. 
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While the interchanging of registrars between teaching 
and non-teaching hospitals is an excellent idea, this 
would take a long time to organise. What is needed at 
once is a genuine attempt by selection committees to 
appreciate that the teaching hospital candidate is not 
necessarily the better. 

Furthermore, I cannot agree that we should be content 
with a state of affairs where senior registrars may be told 
at the end of four years that they have no hope of 
achieving consultant status. I know of no other walk of 
life where, after some twelve years of training, a person 
finds that he has no hope of continuing the work for 
which he is trained, and which, moreover, he is actually 
doing. There can be very little difference, | feel, between 
those who have “ arrived’’ and those who have just 
‘““missed the boat’’; and these doctors must be 
emploved in the work for which they have been 
trained. 

Let there be an immediate review of all senior regis- 
trars. Let their capabilities be assessed, not by the 
academic vardstick of the ‘teaching school, but by 
confidential reports from their chiefs and the general 
practitioners they serve. Let an estimate be made of 
those who are fit for consultant work, and then let every 
region review the hospitals in its area, especially from the 
standpoint of waiting-lists, in order to ascertain whether 
these men can be employed. In my opinion it is only by 
some such bold plan as this that the problem is ever 
likely to be solved. 

PROVINCIAL SENIOR REGISTRAR. 


EVOLUTION OF THE TOXIC THYROID GLAND 

Srr,—Absence from the clinical arena for six weeks 
through illness has delayed my reply to the points raised 
in letters following my article of Nov. 24. 

Years ago, when starting this investigation, I thought 
it would be possible to study serial sections of the whole 
gland of each patient. Ideally, there is no limit to the 
number of such sections required. After preliminary 
trials, however, I soon felt convinced that three sections, 
carefully selected from characteristic parts of the gland, 
would suffice for all practical purposes. 

Dr. Lennox (Dec. 8, p. 1091) has approached this 
subject from a purely pathological viewpoint. If he 
studies the clinical features, which form the main basis 
of my contribution, be will find that they all fall into 
line with the pathological findings in a smooth graduated 
sequence. The only clinical feature that Dr. Lennox 
mentions is toxicity, which, as he says, is rare in the 
fibrolymphoid phase of Hashimoto’s disease. As was 
indicated in my article, in this late phase toxic signs and 
symptoms are usually difficult to elucidate by the time 
the patient presents herself for operation. But there have 
been instances of patients with symptoms and signs of 
severe thyrotoxicosis whose thyroids showed the classical 
pathological features of fibrolymphoid hyperplasia. The 
slow lethargic fibrolymphoid patient (unlike the elephant) 
readily forgets her previous toxic symptoms; and to 
elicit them calls for an assiduous study of the patient and 
for the active help of her relatives. To rely chiefly, as 
Dr. Lennox seems to do, on a B.M.R. reading, probably 
obtained when the patient is admitted for operation, has 
repeatedly proved misleading. Miss Vaux’s excellent 
article, which Dr. Lennox quotes, is basically a patho- 
logical one, and as such ‘deals very little with the vast 
body of clinical evidence. Dr. Lennox says there are four 
other explanations for the progressive six phases. It 
would be most helpful if he would set these out in detail. 

The crux of the problem lies in the pathological demon- 
stration of advancing phases. When progression is 
demonstrated histologically at successive operations on 
the same patient, especially when it is accompanied by 
corresponding clinical changes, even the most hardened 
sceptic must surely be convinced. 
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Reference to my paragraph on recurrence (p. 961 and 
fig. 9) would, I believe, clinch the matter. I hope to deal 
with this feature more exhaustively in the neav future. 

Mr. Goldberg (Dec. 22, p. 1185), in quoting the case of 
McClintock and Wright, seems to overlook the fact, 
emphasised in my article, that some cases of epithelio- 
lymphofibrosis may remain stationary and a few even 
retrogress, but most of them progress to a more advanced 
phase. I am mainly in agreement with Mr. Goldberg’s 
premises. Age, as was indicated in my article, must play 
an’important part in producing the six progressive 
phases, and the relative ischemia is assuredly an acces- 
sory factor in these pathological changes. But I would 
like to join issue with him when he says that ‘‘ no case of 
lymphadenoid goitre has ever been observed to change 
to Reidel’s thyroiditis,’ and I am hoping to deal with 
this point when I discuss elsewhere the status of 
Hashimoto’s and Riedel’s diseases. 

I am extremely grateful for these criticisms. It is with 
the aid of such constructive suggestions that one can 
hope to solve these perplexing problems and produce 
order from the ‘“ fibrolymphoid’’ chaos of thyroid 
disease. 

London, N.W. fe 


‘* UTILECON ” 

Sir,—With regard to Dr. Penman’s inquiry (Jan. 12), 
the reason he could not discover this word in a dictionary 
is that it was invented and registered by us in 1935, 
to describe the all-purpose vehicles and ambulances of 
which we have designed and built many thousands. 
The word is a portmanteau version of “ utility’? and 
“economy.” 


Martin Walter Ltd., 
Utilecon Works, 
Folkestone. 


LEVITT. 


W. R. LYNE SMITH 

Managing Director, 
POPULATION INCREASE AND CONTRACEPTION 

Sir,—In your issue of Jan. 5, under the title of Basic 
Research into Contraception, Mr. Pirie writes : 

‘““ Repeatedly during the last century the fear has been 
expressed that the population of the world may outstrip the 
food-supply, but advances in technology and the opening up 
of new lands have so far proved the fears groundless. . . 
Some time, therefore, we will find the wolf at the door, and 


we should consider now, in good time, what we propose to 
do about it.” 


If this reference be to Malthus and Malthusians (and 
to whom else could it refer, although the second edition 
of the Essay on Population antedated the present hundred 
years by nearly half a century ?), it should be made 
clear that neither he nor they expressed this fear. Those 
who have attributed it to Malthus have no difficulty in 
proceeding to bowl over the dummies they have raised. 
Neither Malthus nor those few who know his theory 
ever suggested that a time would arrive when population 
would ** outstrip the food-supply,’’ if only for the reason 
that no-one has yet discovered a method whereby 
persons may be kept alive without food. 

Malthus demonstrated—and all subsequent history 
and research has, I believe, confirmed—that population 
has always (except for very limited periods, in very 
limited areas, due to exceptional circumstances) tended 
to increase beyond the food available, with the inevitable 
consequence that for some the diet has fallen below 
the physiological requirement ; and thus death, either 
by actual starvation (as, especially, in China and India) 
or, more commonly but less obviously, from lowered 
resistance to disease, continuously removes the ‘* excess- 
over-food ’’ portion of the population. This is the 
principle brake on the rate of increase in world population. 

There always has been a continuous, hour by hour, 
regulation of population by deaths: it is not a matter 
of a future crisis, anticipated but not yet here, that can 
be postponed by discovery and invention. It is here 


LETTERS TO THE EDITOR 


[yan. 26, 1952 





now, and was here when, and before, Malthus wrote. 
He suggested, too, that it might be better if regulation 
were effected at the other end, by births instead of by 
deaths. 

It is, therefore, at least 150 years too late to ‘‘ be in 
good time.’’ Nevertheless it might be just as well to 
‘* consider now,” at long last, the actual facts. 


ARTHUR J. S. PREECE. 


London, 8.W. 12. 


ECONOMY IN X-RAY FILM 

Sir,—Dr. Brailsford (Jan. 19) has evidently had a 
happy time sniping at clinicians to whose extravagance 
he attributes the present shortage of X-ray films. No 
doubt he will soon advise the abolition of clinicians to 
put matters right, and the transfer of their work to 
radiological experts who will get along nicely without 
using any films at all. 

Like others who proclaim the clinician’s incompetence 
he likes to have things both ways. If a radiograph is 
normal the clinician is a wasteful ass ; if it is abnormal 
the radiologist is a clever chap and the clinician still a 
fool for needing an X-ray examination to make a 
diagnosis. It’s just too easy. Dr. Brailsford may well 
be amazed at the trifling radiographic changes of, say, a 
carcinoma of the bronchus in an apparently fit patient, 
but clinicians are not. Perhaps he would like the victim 
to wait until there is a worth-while shadow before 
sanctioning a mutilating operation? It is hard to make 
sense out of his non sequitur concerning investigations 
in hospital patients and doctors who do their full comple- 
ment of domiciliary consultations. But if a patient is 
admitted to hospital for investigations, it would appear 
logical to request some. 

If clinicians are in fact wasteful of X-ray films the 
radiologist can do more than anyone else in cheeking 
this by encouraging friendly discussion and collaboration. 
But if Dr. Brailsford can only offer olympian criticisms 
resembling abuse, and contempt for the clinician with his 
human problems, then he is unlikely to accomplish very 
much. 


Cambridge. LAURENCE MARTIN. 


LONGER LIFE 

Srr,—Dr. Parnell’s argument (Jan. 12) is vulnerable. 
Implicitly, he takes the view that if none of the policy- 
holders had lost weight, the over-all mortality-rate would 
have been 142% standard, or if all had lost weight 113% 
standard. This cannot be concluded from the data. Let 
us suppose that the group which lost weight were divided 
into two, one-half maintaining leanness, the other being 
again rendered overweight. If the mortality-rates had then 
been 113° and 142% standard respectively, significant 
conclusions could have been reached. The fact that some 
of the policy-holders did lose weight indicates at once a 
fundamental difference from those who did not. One 
can postulate any difference from a greater strength of 
will to a different physical make-up in the weight-losers, 
but if one is to adhere to causality in medicine a difference 
must be conceded. ; 

I have previously written! of a possible explanation on 
the Sheldonian thesis. If those who lost weight had a 
higher rating in ectomorphy and cerebrotonia than the 
others they would have greater ease in approaching lean- 
ness and coincidentally tend to live longer. I am sure 
that many other reasonable alternatives could be offered. 
I quote the one which seems to me the most scientific. 

As I see it, the undisputed facts are two: that fat 
people in middle life suffer more severely from Dr. 
Crofts’s list of diseases, and that lean people live longer. 
Is there any justification for inferring from this that 
obesity plays a causal part either in the aggravation of 
Dr. Crofts’s diseases or in the onset of Dr. Parnell’s 





1. Lancet, 1951, ii, 988, 
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cardiovascular and renal diseases? One could say 
that there is a prima-facie case for study but nothing 
more. No syllogism can be derived from it. 

I have endeavoured to show as simply as possible that 
the available information does not allow us to state that 
the relief of obesity prolongs life and vice versa. My 
interest lies not in obesity but in the scientific approach 
to medicine, and it is in this light that I criticise the 
thesis. 

The investigation of the problem must begin with the 
establishment of weight-ranges which are optimal for all 
the somatotypes, assuming that there are optima. It 
would be a tragedy indeed if physicians were to reduce 
constitutionally large men to invalidism by zealous under- 
feeding and so enter into sharp competition with the 
phlebotomists of the dark ages. 


Roffey Park Rehabilitation Centre, 


Horsham, Sussex. R. H. BoaRDMAN. 


MASS RADIOGRAPHY AND PULMONARY 
TUBERCULOSIS 

Sir,—It is gratifying indeed to see within one week 
two articles! which show so convincingly the supreme 
value of mass radiography for the detection of pulmonary 
tuberculosis and other serious chest diseases by placing 
this method freely at the disposal of general practitioners. 
Dr. Sutherland in his admirable paper quite rightly puts 
the burden of early diagnosis on the G.P.s, and he 
suggests as an important step towards this aim that the 
British Medical Association should arrange for suitable 
postgraduate lectures to G.p.s on the Early Diagnosis 
of Tuberculosis. He may like to know that, with the 
local branch of the B.M.A., I started such lectures 
last year, 

May I, however, differ from Dr. Sutherland in his 
appreciation of the value of sputum examinations 
arranged by the G.p.? As Ihave pointed out before,? 
a negative sputum return, particularly in the case of 
one single direct smear, has no significance. It excludes 
neither active tuberculosis nor cancer nor any other 
serious chest disease. Moreover, I doubt whether the 
patient—or even the doctor—knows exactly what sort 
of sputum is required and that non-purulent sputum is 
not likely to show tubercle bacilli. Practitioners should, 
in my opinion, rather be discouraged from wasting time 
by waiting for the sputum result and from creating 
possibly undue optimism as a result of a negative return. 
If the sputum is positive the patient: has to be radio- 
graphed as soon as possible in any case, If the result 
is negative, no information whatever has been gained: 
the patient ought still to be radiographed. The statement 
that sputum examination in the hands of the G.p. is a 
double-edged sword, which can easily ‘‘do more harm 
than good if any reliance were to be placed on negative 
returns,’’ bears repetition. 

On the page following Dr. Sutherland’s article we are 
informed of a new venture by the North-West Metro- 
politan Regional Hospital Board—a survey designed for 
‘* examining radiographically the whole adult population 
of Islington.’’ One wonders by what gentle means of 
persuasion, propaganda, promises, or incentives the 
authorities will secure the wholehearted codperation of 
‘** the whole adult population.’’ It will be most interesting 
to see from the ensuing report on this survey not only 
the number of people examined and of cases discovered 
but also the number of people who failed to attend. 
Earlier figures* suggest that the success of any mass 
survey depends entirely on a very high rate of attendance. 

Holywood Hall Sanatorium, 

Wolsingham, co. Durham. 
1, Sutherland, H. 

Grenville-Mathers, R. 
2. Hoffstaedt, E. G. W. 
3. Bradbury, F. C, 8S. 

Ibid, 1950, ii, 756, 


E. G. W. HOFFSTAEDT. 








Lancet, Jan. 19, 1952, p, 152. Trenchard, H, J. 
Tubercle, 1952, 33, 20. 

Lancet, 1947, ti, 955. 

Ibid, 1948, ii, 293. 
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ACUTE THYROIDITIS AND GLUTAMIC ACID 

Srr,—In view of the rarity of acute thyroiditis and the 
increasing use of glutamic acid in the treatment of 
intellectual defect, epilepsy, &c., the following case 
appears to be of special interest. 

A male imbecile patient, aged 22 years, who had no abnormal 
signs and was in good physical health, was given 4 g. of 
glutamic acid daily from Aug. 24, 1950. : 

On Oct. 2 he developed influenza, which was characterised 
by cough, backache, and a temperature of 100-6°F. Influenza 
was prevalent in the hospital at that time; a number of 
patients in his ward had the disease, and this patient’s con 
dition was clinically similar to theirs. After forty-eight 
hours both he and the other patients in that ward were 
afebrile. 

Four days later this patient developed a prominent swelling 
of the thyroid gland, and the administration of glutamic acid 
was discontinued. At first the swelling was greatest around 
the isthmus, but by the following day the whole gland was 
very tense and tender. At the onset of the swelling the 
temperature rose to 104°F, and the patient was very ill ; 
neck movements, particularly extension, caused severe pain 
from pressure on the inflamed gland. During the next 
five days a brassy cough developed, and also slight 
dyspnea; and his temperature fluctuated between 102-8 
and 99°F, 

He was treated with penicillin and sulphadimidine, and 
after sixteen days he had recovered except for some fullness 
in the region of the thyroid and a husky voice. At no time 
did the thyroid have the “‘ woody ” feel ascribed to Riedel’s 
thyroiditis. 

It is not possible to state whether the glutamic acid 
therapy did in fact predispose to the development of 
acute thyroiditis, but this possibility 
discounted. 


cannot be 
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Hensol Castle, Pontyclun, Glam. r. S. DAviEs, 
COLLEGES AND FACULTIES 

Sir,—Your memory is generally long, but in your 
leading article last week you overlooked, if you did not 
reject, the logical conclusion of your argument—namely, 
fusion of the three Royal Colleges into one Academy. 
Such a body could well embrace the ‘ senior discipline,”’ 
general practice, and speak with one voice for Medicine 
as a whole. 

Other advantages of such federation were cogently 
argued by the late Lord Dawson gf Penn. It is not too 
late to reconsider the situation; indeed the needs of 
general practitioners provide the oppurtunity. 


London, W.1, E. Rock CaRtina. 


Medicine and the Law 


Accident with an Electric Blanket 


A FIRE caused by an electric blanket was described 
at an inquest in Cheshire... A retired doctor, aged 
87, who suffered from arthritis was extensively burned 
when the blanket on which he was lying caught fire, 
and he died a week later. An Inspector of Factories said 
in evidence that one of the thermostats in the blanket 
had been damaged by the doctor lying on or near it: 
the blanket, it seems, should not have been slept 
upon, but put over the patient. A representative of 
the manufacturers, on the other hand, thought that 
dampness had produced a short-circuit and caused the 
fire; but there was no evidence to suggest that the 
blanket was damp. The manufacturers specified in their 
instructions that a waterproof sheet should cover the 
blanket. This particular type of blanket was intended 
for use in hospitals and was not suitable for the home. 
A verdict of ‘‘ death by misadventure ’’ was recorded. 





1, Liverpool Echo, Jan. 4, 1952. 
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Obituary 


HAZEL HAWARD CHODAK GREGORY 
M.D. Lond., F.R.C.P. 

Dr. Hazel Chodak Gregory, consulting physician in 
diseases of children to the Royal Free Hospital, died 
in London on Jan. 12. Her professional life was centred 
in the London School of Medicine for Women, where she 
served for a time as vice-dean, and in the Royal Free 
Hospital, where for many years she was a distinguished 
member of the consultant staff. 

As Hazel Cuthbert she graduated in medicine in 1911, 
and soon turned to the study of diseases of children. 
For a time she was resident medical officer at the 
Children’s Hospital, Birmingham, but then she returned 
to London, and in 1913 she proceeded to the degree of 
M.D., taking the M.R.c.P. two years later. In the ’2Us 
she was appointed physician to the Royal Free Hospital 
and she held that post till she retired four years ago. 
She was also physician to the East London Hospital 


for Children, Shadwell. The high standards of her 
professional work and skill were recognised by her 
colleagues when she was elected F.R.c.P. in 1935, She 


was the second woman to receive that honour. 

J. D. MeL. writes: ‘‘ Dr. Chodak Gregory’s work at 
the Royal Free was done with the greatest efficiency and 
the least fuss and trouble. The peaceful happy wards 
in her control reflected her own calm happy personality. 
During the war her work was transferred to the E.M.S. 
Hospital at Arlesey, and her old beautiful wards in the 
Gray’s Inn Road were destroyed by a flying bomb ; but 
no commotion or disaster could overthrow the serenity 
of her mind. All her friends—and they were all who 
knew her-——wished her the many peaceful years of retire- 
ment which she had so well earned but did not live to 
enjoy.” 

Colonel E. C. G. MADDOCK 

DESCRIBING the second part of Colonel Maddock’s 
career, Which began in 1926 on his retirement from the 
1.M.S., H. D. K. writes : 

‘He had always been interested in bacteriology and now 
had more time to take it up seriously. On the suggestion of 
his friend, Dr. Stenhouse Williams, he volunteered for work at 
the National Institute for Research in Dairying (of which he 
later became an honorary research fellow), and he spent the 
next fourteen years of his working life in the bacteriology 
department of this institute, living at Shinfield, within a few 
hundred yards of his laboratory, in a house and garden both 
of which he steadily transformed from dullness to distinction. 

‘““He began his experimental work by investigating the 
organisins responsible for flavour in butter, and he published 
a paper on this subject in 1931. Having reacquainted himself 
during this research with bacteriological technique, and being 
more inclined to pathological than conservative bacteriology, 
he then took up the more awkward task of studying the 
viability of the tubercle organism under various practical 
conditidns on the farm. When he began this work, there was 
little sound information on the length of time during which 
this organism remained alive in infected pasture, dung, or 
soil; nor was it established whether animals grazing pasture 
naturally infected with tubercle organisms could, in fact, 
acquire the disease in this way. He showed that heavy 
‘artificial’ infection of growing grass did, in faet, cause 
infection in tuberculin-tested calves and other animals 
consuming it, either by grazing it outdoors or eating the cut 
grass indoors. But under more *‘ natural’ conditions, where 
cows excreting active tubercle organisms in their dung were 
allowed to infect a pasture field, no infection could be found 
in calves allowed to graze the pasture subsequently. It was 
contact with infected animals, whether in the field or indoors, 
that was of more serious importance in relation to the spread 
of bovine tuberculosis than was grazing a pasture which had 
rece rently held infected stock. 

* Maddock’s observations, which were of obvious importance 
to farmers, were published in three papers in the Journal of 
Hygiene in 1933, 1934, and 1936. During the period of this 
work he had been awarded a Lawrence studentship of the 
Royal Society, and later he received grants-in-aid both from 
the Agricultural Research Council and the Prophit Trust. 
In 1940 he offered his services to the Ministry of Health, and 
during the war worked in the field, on the prevention and 
control of epidemics. 
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In addition to his professional eminence, his surgical] skill, 
and his bacteriological flair and interest Maddock possessed 
both dignity of manner and unfailing courtesy and tact. 
Whilst he could speak plainly and act without hesitation when 
the occasion required it, he was an essentially kindly and 
helpful person, held in real affection by his senior colleagues 
and respected by all who came into contact with him. His 
main hobby was his garden, and he also took an active part 
in local and parish affairs. His quiet good sense, his regard for 
mellowness and tradition—which, however, did not prevent 
his acceptance of new ideas—and his thoughtfulness for others 
were all strong elements in a personality that will be long 
remembered.’ 

Dr. P. B. SKEELS 

G. L. D., one of Dr. Skeels’s contemporaries at Guy’s, 
writes: ‘ He was the most genial of men. His great 
charm was his utter friendliness and complete absence 
of side. A late starter at medicine, he rarely missed 
an opportunity to add to his store of medical knowledge, 
and if a casual chat with a fellow-student would do it, 
so much the better. One was always rewarded with that 
happy smile which was peculiarly his, and by his ever 
courteous expression of thanks.” 


Appointments 


Lum, L. C., M.B, Adelaide, 
Nayland Sanatorium, 
MARSDEN, A. J., M.B. Lpool, R.C.8, 

surgeon, Rainhill Hospital, 
Colonial Service : 


BarLow, J. L. R., B.A., M.B, Camb, : 
Bret, E. A., M.R.C.8S., D.T.M. & H.: 
CARTER, F. 3., M.D, Camb., M.R.C.P.: special grade M.O., 
Day, D. P., M.B. Glasg.: M.o., Tanganyika. 
GEMMELL, ELIZABETH, M.B. Edin., D.T.M. & H.: 
GrRovE-WuiTe, R. J., M.p. Dubl., M.R.C.P., 
culosis specialist, Singapore, 
HALANAN, R. M., M.B. Dubl.: M.o., Tanganyika. 
HETREED, V. W. J., M.B. Lond., C.P.H.: tuberculosis specialist, 
Nigeria. 
KonoG Hot Kit, M.B. Hong-Kong, F.R.c.8, : 


M.R.C.P.: physician-superintendent, 
part-time consultant general 
nar Liverpool, 


M.O., Gold Coast. 
specialist physician, Nigeria, 
Kenya, 


M.O., Aden, 
D.T.M.& H,: tuber- 


M.O., Hong-Kong. 


LESLIE, DAVID, M.B, Lpool.: M.o., Federation of Malaya, 

LestER, H, M. O., O.B.E., PH.D. Lond., M.R.C.8.:  D.M.S., 
Federation of Malaya, 

LEWts, W,. 3., M.R.C.8,: M.O., Sarawak, 

Mackey, J. P. P.. M.B. Birm., D.P.u., D.T.M. & BL senior 
pathologist, Tanganyika, 

O'DONNELL, T. A., M.B. N.U.1.: M.O., Uganda, 


PHILPOTT, PAULINE, M.B, 
Ram, L, M., M.D, Punjab, 
ainpnpere. 
Ross, G, I. M., M.B. 

tion of Malaya. 
SLINGER, L. p 
Guiana, 
Situ, G. G., M.R.C.S, : 
VAUGHN, JOHN, 


Lond. : M.O., 
M.R.C.P.E, : 


Sarawak, 
senior M.O. social hygiene, 
Aberd., 


F.R.C.S.: surgeon specialist, Federa- 


O.B.E., M.A., M.B. Lond.: D.M.s., British 
D.M.S., British Honduras, 

M.D, Glasg.: medical research officer grade 11 
(pathologist), East Afric. an Medical Survey. 
Wricat, P. g., M.B. Lond. gynecological 


and 
specialist, Hong-Kong. 


obstetrical 
The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 


otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment, 


Births, Marriages, and Deaths 


BIRTHS 


COCHRANE,.—On Jan, 13, in London, the wife of Dr. A. A. Cochrane— 


a daughter. 
DENT.—On Jan. 7, the 
a daughter, 
KNOWLEs,—On Jan, 
a daughter. 


wife of Dr. Charles Dent, of Chelsea~ 


15, at Croydon, the wife of Dr. Colin Knowles— 


MANN.-—-On Jan, 17, in London, the wife of Dr. P. G. Mann— 
@ son. 

NICOLL,—On Jan, 13, at Yeovil, the wife of Mr. J. A. Vere Nicoll, 
F.R.C.S., D.A,-—a son, 

MARRIAGES 

Munro—-Wuite,—On Jan. 15, in Glasgow, John Macgregor 

Munro, M.B., to Heather White, M.B. 
DEATHS 


BROWNE.—On Jan. 17, at Farnborough Park, Hants, Edward George 
Browne, C.B., C.M.G., L.R.C,8.1,, Major-general, late R.A.M.C. retd. 

GASKELL.—On Jan. 12, at Fareham, Hants, Surgeon Vice-Admiral 
Sir Arthur Gaskell, K.C.B., 0.B.E., F.R.C.S, 

HEATH.—On Jan, 19, at Otle y, near Ipswie h, James Glover Heath, 
M.R.C.8., barrister-at-law, formerly of Johannesbu 

LAUDER THOMSON,—On Jan, 14, at Barnton, Midlothian, Thomas 
Macartney Lauder Thomson, M.D. Edin., p.P.H.. aged 7 


SyMEs-THOMPSON,—On. Jan, 18, at Oxford, Henry Edmund Symes- 
Thompson, M.D. Camb., M.R.C.P., of Finmere, Bucks, 
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Notes and News 


TRIBUTE TO SIR ALLEN DALEY 

On Jan. 11 100 senior members of the London County 
Council’s public-health department held a dinner at County 
Hall in honour of Sir Allen Daley who is retiring after 12 
years’ service as London’s county medical officer of health. 
It was a cheerful gathering at which doctors, dentists, nurses, 
chemists, lay administrators, and sanitary inspectors from 
County Hall and the divisional offices sat together without a 
difference of opinion, without passing a file in any direction, 
and without even wanting a cup of tea. They met to show 
Sir Allen their admiration and affection, and to wish him health 
and happiness in his retirement. 

Dr. J. A. Scott, as deputy medical officer of health, presided, 
and in proposing a toast to Sir Allen spoke of his 40 years 
of unremitting zeal and devotion to public-health work. 
Dr. Scott recalled learning in the United States that a 
coérdinator is “* a guy that has a desk between two expediters,”’ 
while an expediter was defined as ‘‘ one appointed to confound 
confusion with commotion.’’ (Some of his listeners did a 
little quick mental cap-fitting among themselves and called 
for more wine.) Mr. Ritchie Young, chief dental officer, 
recalled Sir Allen’s imperturbability in committee and his 
brilliance in providing ready and apparently satisfying 
answers to the most searching and unexpected queries of 
ccuncil members. In describing how Sir Allen Daley had 
deftly turned a committee quiz on the difference between a 
dentist and a dental surgeon, Mr. Young gave his own defini- 
tions of his colleagues—‘‘ A doctor is a professional man 
trying to be practical ; a dentist is a practical man trying 
to be professional ; _ while a dental surgeon is a simple man 
trying to be both.” Tributes were also paid by Dr. F. R. 
Waldron, by Miss Pies the chief treatment officer, and by 
Mr. Stronge, establishment officer. 

In his reply, Sir Allen outlined the changes in public- 
health administration and practice since his first M.o.H. 
appointment. He recalled with pride past eminent colleagues 
in the L.C.C. health department, and pointed out that he was 
only the fourth medical officer of health to the council since 
it was formed in 1888. Miss\J. M. Calder, the chief nursing 
officer, presented a bouquet to Lady Daley. The family party 
was completed by Sir Allen’s two children, Miss Doreen 
Daley, M.R.c.0.G., and Dr. Raymond Daley. 


University of Oxford 

On Dec. 15 the following degrees were conferred : 

D.M.—4J. J. Pritchard, B. F. ~ sees maar a 

B.M.—W. T. Barrett. J. P. Blandy, ¥., Bolton, B. T. Bond, 
H. B. Calwell, I. O. Carlisle, M. S. ume, J. M. Davies, D. H. 
Eaton, M. A. Fenton, Jean Ginsburg, Héléne V. Goodman, P. D. 
Grant, a T. Haysey, W. M. geedaen, I. 8. L. Loudon, F, S. Keddie, 
W. F. Kennedy, D. H. Malan, C. V. Mann, ~ Se hiller, 
J. A. Smith: A. M. Stobie, M. W. Sweet-Escott, E. T. Tewson, 
K. F. M. Thomson, P. R. W alker, R. D. Weeks, W illiam Ww hitec hurch, 
D, F. Woodhouse. * In absentia, 


University of Cambridge 

Mr. O. L. Zangwill has been appointed professor of experi- 
mental psychology in succession to Sir Frederic Bartlett, F.R.s. 
University of London 

On Jan. 9 the following degrees were conferred : 

M.D. Branch I Gnadiotas). —K,. D. Allanby (university 
D. E, St. J. Burrowes, D. @harley, K. M. Citron, H. E. F 
Db. C. Deuchar, M. E. Rte te — R. 8. yo, 
Joan Frankton, H. J. Goldsmith, Helen C. Grant, P. L. de Hart, 
I. T. T. Higgins, Kenneth Hugh-Jones, R. C. King, Sey ae a Mason. 
Margaret R. Miller, H. I. Obeyesekere, W. D. Ratnavale, M. J. 
Riddell, F. F. D, Rosenthal, Odhavji Tribhovandas Samani, R, 
Savidge, D. J. Sheehan, Kenneth Simpson, J. D. Stevens, Joyce F 
Tucker, P,. 8. Tweedy. 

* D. Branch IT (pathology).— * M. H. Cogman, J. B. Enticknap, 
G. A. James, C. R. Knappett, H. R. Knowles, I. L. M. Larkin, 
D. R. Lucas. eG C, F. Ogilvie, N P. Orchard, Roy Pilsworth, L. J. 
Rubinstein, K. E.-Saunders, G. B. D. Scott, B. J. Stephens, O. ¢ 
Williams. 

M.D. Branch IIT (psychological medicine),—Leslie Ford. 

M.D. Branch IV (midwifery and diseases of women),—J. C, 
Holman, 8. D, Perchard. 

M.D. Branch V (hygiene).- 
Hendrie, A. C. McLeish. 

M.D. Branch VI (tropical medicine).—Rachit Buri, H. 
Forde, K. R. P. Kent. 


Faculty of Radiologists 
At a recent examination for the fellowship the following 
were successful : 


I, ApThomas, K. E, Barlow, 
S. Moor (radiodiagnosis); W. 
(radiotherapy). 


medal) 
. Davies, 


-A. E. Brown, R. G. Davies, Margaret I, 
McD. 


J. C. Bishop, J. L. Boldero, and 
Fraser and J. M. W. Gibson 
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University « of {. Ricenageen 
On Dec. 14 the following degrees were conferred : 
M.D.—* J. H. Hale, D. G. B. Richards. 
M.B., Ch.B.—H. W. K. Acheson, D. B. Allsop, P. B. Clarke, 


K. G. Dickinson, C. T. 
Genever, Doreen 
Cc, A. B. McLaren, 
B. G. 


G, Flear, E. R. Ford, Sheena Forsyth, R. J, 
Grimshaw, Courtney Hodgson, V. A. Lloyd, 
David Martyn-Johns, 8. G. F. Matts, A. T. Smyth. 
Spilsbury, J. C. N. Tibbits, Oliver Troughton. a 

* In absentia. 


The following two developments in the clinical course have 
been approved : 

Senior clinical students will in future be attached to approved 
general medical practitioners for short periods. 

University clinical lecturers are to be invited to act as tutors to 
medical students during the three years of the clinical course. 


Leonard Parsons Memorial Lectureship Appeal Fund.—This 
fund has reached £4750, and a committee has been set up 
to consider the terms and conditions of the lectureship. 


University of Glasgow 
On Jan. 12 the following degrees were conferred : 


M.D.—A. J. V. Cameron (with bonours); K. C. Grigor, A, G. 
Macgregor, and F. C. Rodger (with high commendation); Major- 
General Thomas Young (with commendation) ; W. A. Dewar, 

Ch.M.—John Hutchison (with high commendation); D. St, C. L 
Hende Vr (with commendation), i cy 

M.B., Ch.B.—Shedden Alexander, I. R. G. Barclay, J. D. 
A. W> “Bennie, J. W. Browning, Ronald Budge, J. C. Burgess 
J. D. Caldicott, Evelyn M. Camrass, Doreen M. Chisholm, A. Ss 
Cooper, L. MacD. Craig, Daniel Craigen, A. B. B. Culhane, John 
Curley. G. M. oe Edward Diamond, E. D. Docherty, J. N, 
Doche sty, a %. Duncan, T. H. Fairbairn, Peter Forrester. W. Vv. 
Fowler, R. Py R. A. Garden, “4 A. Gibson, H, P. Gillespie, 


Begg, 


W. D.S. “itepburn, John Houston, R. I aie, Mary at S. Hyslop 
James Lambie, W. K. Lawson, I, A. re vy. R. H,. MacKay, Moira R. 
Mackie, 7"). G. MeKirdy, Murdo vet A Mig Wi illiam McLellan. 
A. ¢ W. McL me Allan McQuater, W. L. Martin, R. H. D. Miles 
John’ Mitchell, P. Moffat, J. MacG. Munro, T. H. Neilson, J. M. 
Paterson, Waheed Rintoul, W. P. Ritchie, N. MacN. Robertson. 


C. C. Robson, Charles Rooney, W. R. 
Jharna Sengupta, 
S. Thomson, 


Sadler, Katherine 


1 f S. Seott, 
A. Speirs, John 


James Sharp, R., Stevenson, 


Ann M, Wilson, 


Gresham College 

Prof. Hamilton Hartridge, F.R.s., will lecture at the college 
on Jan. 28, 29, 30, and 31, on the Physiology of the Brain. 
Further particulars will be found in our advertisement 
columns. 


Nuffield Dental Fellowships 

One of the aims of these fellowships is to enable graduates 
in medicine and science to receive training that will qualify 
them to undertake teaching and fundamental research on 
dental health and disease. The annual value of a fellowship 
is between £500 and £800 a year. Further particulars will be 
found in our advertisement columns. 


Colonial Medical Research Committee 

Dr. A. C. Frazer, professor of pharmacology in the Uni- 
versity of Birmingham, has been appointed a member of this 
committee. 


Association of Psychiatrists of the Scottish Western 
Region 
The following office-bearers have been elected for 1951-52 
chairman, Prof. T. Ferguson Rodger ; vice-chairman, Dr. W. 
Mayer-Gross ; secretary, Dr. J. F. McHarg ; treasurer, Dr. J. 
Milne. 


Laboratory Animals Bureau Congress 

The fifth congress of animal technicians will be held in 
Cambridge on Monday, March 31, and Tuesday, April 1. 
Sir Lionel Whitby will give the opening address. Further 
particulars may be had from the bureau, M.R.C. Laboratories 
Holly Hill, London, N.W.3. 


Hunterian Society 

A service will be held at St. Martin-in-the-Fields at 11 A.M. 
on Thursday, Feb. 14, when Sir Henry Dale, o.m., will unveil 
a plaque to commemorate the fact that John Hunter was 
buried in this church until 1859, when the remains 
removed to Westminster Abbey. The discovery of the 
Hunter coffin was made by Frank Buckland, whose name is 
also commemorated on the plaque. The service will be taken 
by the Dean of Westminster, an address will be given by 
Sir Gordon Gordon-Taylor, and the lesson will be read by 
Sir Cecil Wakeley. 

The annual dinner of the society will be held the 


were 


same 
evening at the Savoy Hotel, London, W.C.2 Further 
particulars may be had from Mr. Alec W. Badenoch, 


110, Harley Street, W.1. 
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South African Research Fellowship 

Applications for the 1952 award of the Eli Lilly medical 
research fellowship are invited from doctors registered in 
South Africa. Applications should reach Dr. L. Eales, Cape 
Town Post-Graduate Medical Association, P.O. Box 2980, 
Cape Town, South Africa, before May 8. 
Courses on Mental Deficiency 

The extramural department of the University of London, 
in codperation with the National Association for Mental 
Health, is holding two courses this year in London, for school 
medical officers and certifying officers under the Mental 
Deficiency Acts, on educationally subnormal children and 
mental defectives. The first course will be from May 5 to 23, 
and the second from Oct. 6 to 24. Further information may 
be had from the Association, 39, Queen Anne Street, 
London, W.1. 
Films in Teaching 

A joint meeting of the Royal Society of Medicine and the 
Scientific Film Association. on Recent Research on the 
Effectiveness of Films in Teaching will be held at 1, Wimpole 
Street, London, W.1, at 8 P.M. on Friday, Feb. 29. The 
opening speakers will be Prof. Patrick Meredith, from the 
department of psychology, University of Leeds, Dr. H. Ellis 
Lewis, from the department of physiology, University of 
London, and Mr. John Maddison, from the Central Office of 
Information, 
Exhibition of Austrian Books 

The Anglo-Austrian Society is holding, at the National 
Book League, 7, Albemarle Street, London, W.1, from Jan, 24 
to Feb. 6, an exhibition of Austrian books which will include 
300 of the most recent medical publications, Admission is 
free and the exhibition is open daily during the week from 
11 a.m. to 6 P.M. and on Wednesdays and Thursdays from 
11 a.m, to 9 P.M. 


Investigation into Homologous-serum Jaundice 

The Ministry of Health has asked the blood-transfusion 
services of Liverpool, Manchester, and Cardiff to collaborate 
with the Medical Research Council in an investigation of 
patients who have received transfusions of either irradiated 
plasma or small-pool plasma, in order to compare the incidence 
of homologous-serum jaundice in the two groups. <A control 
series of patients receiving only blood will also be surveyed. 
Each hospital will be provided with either irradiated or small- 
pool plasma, but not with both; and patients who have 
received either kind (with or without blood) will be followed 
up five months after the transfusion, The survey is to last 
three years. 

British Standards 

Notes on Methods of Screening Hospital Patients (B.s. 
1805/1951).—These notes are the result of an investigation 
into the methods of screening patients in various types of 
hospital, The methods of screening in most common use 
are described, together with their advantages and dis- 
advantages. 

Dimensions and Nominal Voltages of Batteries for Valve- 
type Hearing Aids (B.s. 966/1951).—This is a revised 
form of B.s. 966/1949, which has been expanded to cover 
both high-tension and low-tension batteries and specifies 
the designation, nominal voltages, dimensions, and methods 
of connection. 

Copies of these standards may be obtained, price 2s, each, 
from the British Standards Institution, Sales Department, 
24, Victoria Street, London, 8.W.1. 


EMERGENCY BED SEeRvice.—In the week ended last Monday 
applications for general acute cases numbered 1061. The 
proportion admitted was 83:1%. A white warning was 
issued on Jan. 18 and cancelled on Jan, 22. 


Sir Edward Mellanby, F.R.s., has received the Royal 
Swedish Order of the North Star (commander, first class) in 
recognition of his services to medical research in Sweden. 


CorRRIGENDUM: Central Film Library.—The address 
of this library, which was mentioned in the issue of Dec. 29 
(p. 1232), is Government Building, Bromyard Avenue, Acton, 
London, W.3. 

Sir Arthur Porritt, surgeon to St. Mary’s Hospital, London, 


is visiting Turkey and Greece between Jan, 23 and Feb. 11, to 
lecture for the British Council, 
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Diary of the Week 


JAN. 27 TO FEB. 2 
Monday, 28th 
UNIVERSITY OF LONDON 
5.30 P.M. (University College, Gower Street, W.C.1.) Dr. E. 
Jacobsen (Copenhagen): Metabolism of Ethyl! Alcohol, 
ROYAL EYE HospitaL, St. George’s Circus, Southwark, S.E.1 
5PM. Dr, T. H. Whittington: Ptosis. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, 
8.E.5 


5.30 P.M. Dr. E. Stengel: Lecture-demonstration. 
MEDICAL Socrety OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Sir Lionel Whitby, Mr. Rodney Maingot: 
of the Spleen and its Indications, 
MANCHESTER MEDICAL SOCIETY 
4.30 P.M. Section of Odontology. (Dental Hospital.) 
Last: Anatomy for the Clinician, 


Tuesday, 29th 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene, Keppel Street, W.C.1.) 
Prof, A. Haddow: Carcinogenesis, 
ane Ys OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C.2 


5.30 P.M. Dr. R. T. Brain; Epithelioma, 
SOCIETY FOR THE STUDY OF ADDICTION 
8 P.M. (1, Wimpole Street, W.1.) Dr. Jaco 
Treatment for Delinquent Alcoholics; 
PADDINGTON MEDICAL SOCIETY. 
8.45 p.m. (St. Mary’s Hospital, Paddington, W.2.) 
Ellis: Painful Backs, 


Wednesday, 30th 


INSTITUTE OF DERMATOLOGY 
5.30 pm. Dr R. W. 
blastomycosis. 
RENAL ASSOCIATION 
4.30 p.m, (41, Portland Place, W.1.) 
Disorders of Cellular Hydration, 
Experimental Pyelonephritis, 
MEDICAL WOMEN’S FEDERATION 
8.30 P.M. (Royal Free Hospital School of Medicine, 8, Hunter 
Street, W.C.1.) Dr. Charlotte Naish; Breast-feeding 
without dogma, 
Roya FACULTY OF PHYSICIANS AND SURGEONS, 242, St. Vincent 
Street, Glasgow, C.2 
5 pM. Dr. Raymond Lewthwaite; Treatment of Typhus and 
Typhoid with the Newer Antibiotics, (Burns lecture.) 
Thursday, 31st 
UNIVERSITY OF LONDON 
5.30 P.M. (University College.) Prof. Bernhard Katz: Different 
Forms of Signalliag Employed by the Nervous System. 
P.M. (Westminster Medical School, Horseferry Road, 
S.W.1.) Prof. P. Govaerts (Brussels): ‘ Physiopathology of 
Glucose Excretion by the Human Kidney, 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5.30 P.M, Dr, Manuel Lederman: Radiation Treatment of 
Cancer of the Larynx, 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene.) Dr. L. C. Themson: 
Physiological Basis of Visual Sensation, 
St. GrorGr’s HOspiItaL MEDICAL ScoHooL, Hyde Park Corner, 
5.W.1 
4.30 P.M. Sir Paul Mallinson. Psychiatry lecture-demonstration, 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. J. O. Oliver: Histopathology—epithelioma, 
ROYAL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5 p.M. Sir Cecil Wakeley: Modern Trends in the Treatment 
of Carcinoma of the Breast. 
INSTITUTE OF CHILD HEALTH, Hospital for Sick Children, Great 
Ormond Street, W.C.1 ’ 
5 p.m. Mr. Denis Browne: Surgery in the Newborn. 
MIDDLESEX COUNTY MEDICAL SOCIETY 
3 P.M. (Central Middlesex Hospttal, Park 
Clinical demonstration and short papers. 
EPSOM AND SUTTON INTER-HOSPITAL PSYCHIATRIC ASSOCIATION 
5.30 P.M, (Horton Hospital, Epsom.) Clinical meeting. 
UNIVERSITY OF ST. ANDREWS 
5 P.M. (Medical School, Small’s Wynd, Dundee.) Prof, Thomas 
Ferguson: Disabled Youth, 


Friday, Ist 
INSTITUTE OF 
CARDIOLOGY 
5.30 P.M. (London School of Hygiene.) 
Cyanotic Congenital Heart-disease, 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. Brain: Epithelioma and Epithelial Tumours, 
Wuirps Cross Hospitat Mepicat Socrery, 
8.30 p.M. Dr. J. N, Morris: Coronary Heart-disease in Doctors, 


Saturday, 2nd 


BRITISH ASSOCIATION OF ALLERGISTS, 1, Wimpole Street, W.1 
10,30 a.m, Dr. E Lucas; Histopathology of Rhinitis. 
Dr. J. Pepys: Eosinophilia. Prof. G. W. Pickering: 
Allergy and A.C.T.H. 
2.30 P.M. Dr. B. Halpern: 


Surgery 


Prof. R. J. 


en: A New Form of 


My. 'V. i. 


Riddell: Mycology—sporotrichosis 


Prof, Jean Hamburger : 
Dr. 8. J. De Navasquez : 


5.30 


Royal, N.W.10.) 


DISEASES OF THE CHEST AND INSTITUTE OF 


Dr. Wallace Brigden : 


Basis of Anti-histamine Therapy. 


Dr. C, J, C, Britton: Anti-histamine Therapy in Clinical 
Practice. 
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N F E V R e a ew GClucodin is a valuable adjunct to specific 


j therapy. Besides aiding the combustion of 
fats and sparing proteins, it gives the body 
strength to fight the fever, so helping to 
tide the patient over the critical phase. 
Over 98% of GlucoDin is medicinal glucose 
— pure energy. That is why GlucoDin is 
‘emergency fuel’’ at its best. 


& LU C 0 D : S In 1-lb. cartons 


Trade mark 


pure energy...promptly 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 w 










so this is flavour! 


The time for new taste adventures has come when a baby 

weighs 15 1b. Farex with honey (most babies think highly 

of that!) ...Farex with grated chocolate ...Farex with 
vegetable puree; yes, learning to accept and appreciate new tastes 

is certainly an important part of a baby’s education, while Farex 
itself takes care of his growing nutritional needs. 

Farex is a good mixer with almost any flavour— another point worth 
making when explaining to mothers why Farex is not only a first-rate 


weaning food but a training food as well. 


Having a word about weaning? 
3-cerea! ‘training 
THE WORD IS... food in 10-0z. carton 


GLAXO LABORATORIES ea GREENFORD, MIDDLESEX BYRoa 343 
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B.O.C 


for use with 


GILLIES, BOYLE or other 


anesthetic equipment 


Designed to meet the exacting requirements of 
modern surgery, this B.O.C portable anzs- 
thetic stand (six cylinder model) is superbly 
built and finished, and smoothly mobile on 
silent ball-bearing castors. The low centre of 
gravity makes it extremely stable. Notable 
protection features include non-interchange- 
able couplings, with quick coupling of cylinders 
on the open yoke principle, and colour identifi- 
cation to B.S.I. recommendations. Accommo- 
dation is provided for two oxygen cylinders. 
two nitrous oxide, one cyclopropane, and one 
carbon dioxide with each cylinder connected 
and standing by for immediate use. The stand 
will carry either Gillies, Boyle or other anesth- 
etic equipment. Further details will gladly be 
supplied on request. 





(Oy) THE BRITISH OXYGEN CO. LTD 


° 
qc’ LONDON & BRANCHES Incorporating A. CHARLES KING LTD 
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THE LANCET] 
For the effective 


relief of 
“Night Cough ‘ 


associated with acute and 
Chronic Bronchitis 


TERPOIN Elixir has long enjoyed 
high reputation with physicians 
throughout Great Britain and over- 
seas for the effective relief it affords 
in all conditions of the respiratory tract characterised 
by excessive coughing. TERPOIN is presented in a 
palatable syrup base of bright golden colour and is 
well-tolerated and accepted by young and old. It is 
expectorant, mildly antiseptic, sedative and does not 
induce cerebral depression. 


TERPOIN is thus indicated in the distressing 
and exhausting “night cough” so frequently 
associated with acute and chronic bronchitis, 
bronchial asthma and pulmonary tuberculosis. 
Alleviation is prompt and restful, recuperative 
sleep, so valuable in the treatment of such 
conditions, is ensured. 


Clinical samples and literature 
gladly, on request. 


HOUGH, HOSEASON & CO. LTD 


JEM 
YL hu 
‘GaN Ss 


a> 





ee LUE Ke Siig D 


<= 


TERPOIN 


Anti-Tussive Elixir 


ntains per 100 parts 
B.D 0. 083, Terpin.-Hydr B.P.C, 0.183, 
Menthol B.P. 0.356 


Eucalyptol 
Codein. Phosph. B.P. 0.366, 


CHAPEL STREET MANCHESTER 19 








Invalid Bovril is a highly ; 
concentrated form of Bovril ba i - 
for use in the sick-room. 
Prepared without seasoning, 
it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Invalid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 











BURSON) 


Surgical Stockings 


Specify “Burson”? for 
Two-Way Stretch 


* Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 
‘Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 
Hosiery ensures a perfect fitting in every case. 


omeonet 
pares one rsenes meee 
Glink 
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PHILIPS 


NE of the most outstand- 
ing instrument develop- 
ments of recent years, the 
*“ Cardioluxe ”? Direct-Writing Electrocardio- 


¥ 








DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE 
Weight, complete with 
all accessories, 

only 36 Ibs. 


about by built-in standards of high accuracy, 
is such that it does not have to be compared 
with the so-called 


** standard ”’ photographic 
apparatus. Complete freedom from inter- 
ference guaranteed under all 
Write for full details. 


graph enables physicians to record all modern 


electrocardiographic leads ee 
accurately, and in the minimum of time. 


PHILIPS ELECTRICAL 


LIMITED 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


ELECTRO-MEDICAL DEPARTMENT, PHILIPS 


| | The extreme fidelity of this instrument, brought 


conditions. 





ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 


(x91) 


From COGNAC— 


OTARD 


BRANDY } 





WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


‘Collis Browne 
CHLORODYNE 


The Original and 
only genuine Chlorodyne 






























Established 
1795 





used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Brewne’s”’ 


THERE IS NO SUBSTITUTE 
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THE THERAPEUTIC AND 
NUTRITIONAL VALUE 


-A SURVEY 


@ The History of Brewers’ 
Yeast in Medicine. 


@ Requirements of B 


Vitamins by —_ Classical 
Standards. 


wer 





SPL LL LSS 











Write for 
Free Copy 
Now! 


@ A new approach to 
Nutritional Control! of 
Inherited and Acquired 
Constitutional 
Inadequacies. 





@ An explanation of 
the well-known Tonic 
Effect of Yeast in 
Healthy Persons on 
** Adequate” Diets. 


@ How recent Re- 
search supports the 
Empiricism of the 
“Old-fashioned”’ 
Practitioner. 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10 | 


PLP LD DD LD LD LD LL DL DD SA 








| 
' 
i 











(NEPENTHE 








(Registered) 


THE SAFEST AND BEST PREPARATION OF 
OPIUM 


Nepenthe contains ail the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best | 
preparation of Opium as it does not cause the unpleas- | 
ant after-effects usually attributed to opiates. It can 

be given over a considerable period and the effect 
remains invariably constant. 


Packed in 2-0z., 4-0z., 8-oz. and 16-o0z. bottles, and 
for injection in }4-oz. rubber-capped bottles, sterile, 
ready for use. 


(FERRIS ) 


& Company Ltd., 


BRISTOL 


Telephone : Telegrams : | 
BRISTOL 21381 FERRIS BRISTOL | 




















applications. 


X-ray department. 





The MARCONI 
Mobile Unit 85/30 


for a wide range of 


An invaluable unit for use in the 
hospital ward, for surgical work 
in the operating theatre and asa 


supplementary. unit in the busy 


EVERYTHING FOR THE MODERN X-RAY DEPARTMENT 













MARCONI instruments 


MARCONI! INSTRUMENTS LIMITED 
MARCONI HOUSE, PUDDING CHARE, NEWCASTLE-ON-TYNE. 
MARCONI HOUSE, 38 PALL MALL, LIVERPOOL. 


ST: ALBANS -+- HERTFORDSHIRE 


233 ST. VINCENT STREET, GLASGOW. 19 THE PARADE, LEAMINGTON SPA. 
MARCONI HOUSE, MOUNT STUART SQUARE, CARDIFF. 41 DONEGALL PLACE, BELFAST. 
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a most extensive range of 
fine medical and surgical 


plasters 
* 


Manufactured by 


LESLIES LIMITED 


Tel : LARkswood | 342 
HIGHAM HILL ROAD + WALTHAMSTOW - 


EST. 1823 


LONDON, E.17 



















NET FOR VENTILATION 





FEATHERWEIGHT 
E-L-A-S-T-I-C STOCKINGS 
The open net construction of Lastonet 
surgical stockings permits the air to 
circulate freely over the skin pro- 
moting a healthy condition and 
greater comfort to the wearer. The 
stockings are washable and have a . = 
two-way stretch for full support. ’ NYLON » 

MADE ONLY TO MEASURE in thigh or ¥ FOOT sa 
knee length—to ensure a perfect fit. 


Measurement forms, full details 
and particulars of medical 


30 








Here IS A TONIC WINE whose properties 


make it admirable for convalescents 











and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28° and not more than 
30% proof spirit. 


__ 









; - mrad “id 
Te! oy . WwW. ""@n » Company” 

SP E S:5 g . ts 
SSE P Oro ET sss} "29s Works wwA 


WINCARNIS 


THE WINE THAT DOES YOU GOOD 
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JANE GREY of Bradgate House in the heart of Leicestershire was for nine days Queen 
of England. A puppet in the hands of ambitious noblemen, this unspoilt girl was torn 
from the countryside she loved, married, proclaimed Queen and beheaded at the age 
of 16 years. Leicester is well known for its close association with this tragic figure. 
The city is also well known as the home of the Leicester Permanent, the largest Building 
Society in the Midlands. 

Investments of £50-£5,000 accepted in Paid-up Shares. Interest 

24°%, per annum, Income Tax paid by the Society ; equivalent to 

£4 5s. 9d. per cent. subject to Income Tax at 9/6 in the £. 

Write for full particulars and free Booklet C4 


LEICESTER PERMANENT | 
BUILDING SOCIETY 


EST. 1853 
ASSETS exceed £26,000,000 RESERVES exceed £2,300,000 
HEAD OFFICE: WELFORD HOUSE, LEICESTER. Telephone : 22264-5-6 


PRINCIPAL BRANCHES AT LONDON, BIRMINGHAM, MANCHESTER 
LIVERPOOL, BRISTOL, BOURNEMOUTH, BRIGHTON AND HARROW 


































OUABAINE ARNAUD 


Product of: LABORATORY NATIVELLE LTD. 


available in the following forms : 


TABLETS AMPOULES 
2:5 mgm.-—1/24 gr. Bottles of 40. Intramuscular injection: 0-5 mgm. + 1/120 gr. 
Supplied in Dispensing Packs of 202. Intravenous injection: 0-25 mgm. — 1/240 gr. 





| Clinical Samples and full details of Ouabaine Arnaud gladly sent on request. | 


WILCOX JOZEAU & CO., LTD., 


74-77, WHITE LION STREET, LONDON, N.!I, also at Temple Bar, Dublin. 











Professional Approval .. . | 
SELTO Dental Salt is a unique combination of sodium 


od | 7 
chloride and sodium bicarbonate with an efficient polishing s | 0000 


agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes Non Allergic 


quickly and without scratching. Pleasant to the taste, it BEAUTY PRODUCTS 


imparts a delight- 
al frechne THE SAFETY FACTOR IN 
ful freshness to the EVERY DAY MAKE-UP 


mouth after use. 
SELTO is stocked Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have 


























by Boots branches 













































and all leading sensitive skins. Queen products contain 
: “wits no orris in any form, nor any other skin ‘ 
chemists. — Profes- irritants AND ARE RECOMMENDED, 
sional samples and BY THE MEDICAL PROFESSION °4 | 
literature sent on Lip Sticks now available. es 
Le request. Write for booklet to :— f ibaa 
i BOUTALLS CHEMISTS LTD. %\\. 
Dentak sab SELTO (Eastbourne) LTD., 60 Lambs Conduit St., London,W.C.1 C 


HMAMPHCHW PAP FASTROVURNE 
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Telephone: SINGLE VACCINATION TUBES - - 


BATTeRSEA 1347 


JENNER INSTITUTE Stucerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $.W.11 


Telegrams: 
*“ JENVACTER, SOUPHONE, 
LONDON” (2 words) 


12/- dozen. Postage extra 











WINES AT MODERATE 
PRICES 


per bottle 
CHIQUITA, finest Amontillado 18/- 
FINE OLD TAWNY PORT 18/- 
BEAUJOLAIS 1947, red Burgundy 10/6 
MARGAUX 1945, Claret 11/6 
GRAVES, sec or demi-sec 9/- 
LIEBFRAUMILCH 1947 14/- 


Carriage paid on six or more bottles 
SAMPLE CASE of one bottle each of the above, £4 
ARTHUR H. GODFREE & CO. LTD. 
(Founded 1814) 

ll, ARUNDEL STREET, LONDON, W.C.2 











ck SPECIALLY EQUIPPED 

TWIN ENGINED AIRCRAFT 

i. ANYTIME — ANYWHERE 
Write or phone for quotation 

OLLEY AIR SERVICE LIMITED 


CROYDON AIRPORT 
THE AIR AMBULANCE SPECIALISTS 
Established 1934 


DAY AND NIGHT 
Tel. CRO. 5117/9 


Tel. SLO. 5481/5855 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. j. A. SMALL Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


On the Cotewold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 











34/- 


The intermediate bonus on claims 
arising on or after Ist January 1952 
under with-profits policies has been 
raised from 32/- to 34/- per cent — 
proof yet again, in these uncertain 
times, of the strength and resilience 
of the Scottish Widows’ Fund. 

For particulars of how you may 
become a member of this vigorous 
profit-sharing Society write to 






i 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 


28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 





























CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
{.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.” 
Medical Superintendent : RoBeRT M. RigGALL Member, British 
Psycho-Analytical Society. 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P 


29 
Ve 


Telephones—TEIGNMOUTH 289 and 537 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT : 


THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


_ This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 


of both sexes are received for treatment. 


can be provided. 


; ‘ f Careful clinical, biochemical, bacteriological, and pathological examinations. 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the 


Voluntary patients, who are suffering from 

temporary patients, and certified patients 
Private 
various branches 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, 


including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. 
Diathermy and 


High-frequency treatment. It 
research. 


There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet 
also contains 


L ‘ Laboratories for biochemical, 
Psychotherapeutic treatment is employed when indicated. 


Apparatus, and a Department for 


bacteriological, and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


growing. 


scenery in North Wales. 
branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


On the North-West side of the Estate a mile of sea coast forms the boundary. 
The Hospital has its own private bathing house on the seashore. 


Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, 


Ladies and gentlemen have their own gardens, and facilities are 


ete. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 





CHEADLE Tre object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 
N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


sexes suffering from MENTAL and NERVOUS DISEASES. 
he Hospital is governed by a Committee appointed by 


Trustees. Deep and Modified Insulin Coma; €E.C.T., 
and Psychotherapeutic treatment given VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 





Academic and Educational 3 


UNIVERSITY OF LONDON 





A Lecture on ‘‘ THE PHYSIOPATHOLOGY OF GLUCOSE EXCRETION 
BY THE HUMAN KIDNEY ” will be given by Prof. P. GOVAERTS 
(Brussels) at 5.30 P.M. on 31ST JANUARY at Westminster Medical 
School (Meyerstein Lecture Theatre), Horseferry-road, 8.W.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 
INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
(Incorporating the teaching facilities of Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women, and the 
Department of Obstetrics and Gynecology at the Postgraduate 
Medical School, Hammersmith Hospital) 


Applications are invited from graduates with a registrable 
qualification, for enrolment for the SPRING TERM (10TH MARCH 
7TH JUNE, 1952). Graduates are allotted to 1 of the constituent 
hospitals for clinical work, and attend lectures and special 
demonstrations at all 3 hospitals. Enrolment fee £3. Tuition fee 
£30 for 1 term, £55 for 2 terms. 

General practitioners wishing further experience in obstetrics 
may be accepted to attend the course at Queen Charlotte's 
Maternity Hospital for shorter periods—i.e., 2-4 weeks. They 
will be allowed to do normal! deliveries and will have the oppor- 
tunity of attending the combined classes of lectures and demon- 
strations at the 3 hospitals of the Institute. Ministry of Health 
grants are payable to approved general practitioners attending 
for a period of 2 weeks. 

During vacation, graduates may attend the practice of the 
hospital at Queen Charlotte’s Hospital and at the Postgraduate 
Medical School. Fee £1 per week. 

A refresher Course for General] Practitioners will be held from 
25th February—Ist March, 1952. Fee £5 3s. 

Hostel accommodation is available at Queen Charlotte’s 
Hospital and at the Postgraduate Medical School. 

Further particulars can be obtained from the Secretary 
Institute of Obstetrics and Gynecology, Dovehouse-street, 
8.W.3. 


“CRICHTON ROYAL FELLOWSHIPS 


The Board of Management of the Crichton Royal have estab- 
lished 3 Fellowships for the training of spe: alists in psychiatry, 
each carrying a salary of £670, less a deduction of £150 for the 
usual residential emoluments. 2 of these Fellowships will fall 
vacant on IsT APRIL, 1952. The Fellows receive training in all 
branches of clinical psychiatry, including work in outpatient 
and child guidance clinics, by the senior members of the medical 
staff. The Fellowships are tenable for 1 year but may be pro- 
longed for another year. Previous general hospital experience 
essential]. . 

Application form and syllabus are obtainable 
Physician-Superintendent, Crichton Royal, Dumfries. 


from the 





LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 
POSTGRADUATE ACADEMIC DIPLOMA IN BACTERIOLOGY 

The course for the Postgraduate Diploma in Bacteriology for 
the Session 1952-53 will commence in OCTOBER, 1952. This is a 
full-time day course extending over 1 academic year. 

The course may be taken by : 

(a) Graduates in Medicine or Veterinary Science desiring to 
study Bacteriology as applied to Medicine and Hygiene. 

(6) Graduates in Science with a First or Second Class Honours 
degree in Chemistry, or its equivalent. For such students, the 
course covers the fields of General Bacteriology, Chemical 
Microbiology and Industrial Microbiology. 

Applications for admission to the Diploma course must be 
received not later than Ist March, 1952. 

Further information and application forms can be obtained 
from the Registrar, London School 6f Hygiene and Tropical 
Medicine, Keppel-street, W.C.1. 

TUBERCULOSIS EDUCATIONAL INSTITUTE 
3-DAY CLINICAL COURSES FOR DOCTORS, 1952 

Intensive 3-day Clinical Courses will be held at the following 
centres during 1952 : 

Cheshire Joint Sanatorium, 
19th, 20th, and 21st March. 
and 14th November. 

King George V Hospital for Diseases of the Chest, Godalming, 
Surrey. 27th, 28th,and 29th February. 4th, 5th, and 6th June. 
Ist, 2nd, and 3rd October. 

Red Cross Sanatoria of Scotland (Tor-na-Dee and Glen o’Dee). 
19th, 20th, and 21st March. 21st, 22nd, and 23rd May. 15th, 
16th, and 17th October. 

The fee for each course is 3 guineas, and applications sbould 
be sent to the Secretary, Tuberculosis Educational Institute, 
Tavistock House North, Tavistock-square, London, W.C.1. 

INSTITUTE OF UROLOGY 
in association with 
PAUL'S, AND ST. PHILIP’S HOSPITALS 


Market Drayton, 
14th, 15th, and 16th May. 


Shropshire. 
12th, 13th, 


ST. PETER’S, ST. 


POSTGRADUATE COURSE IN VENEREOLOGY 
3RD MARCH-30TH APRIL, 1952 

The course will include systematic lectures and demonstrations, 
covering the whole subject, outpatient clinics and weekly ward 
rounds. Fee for the’tourse is 12 guineas. 

Applications to the Dean, Institute of Urology, c/o St. Paul’s 
Hospital, Endell-street, W.C.2. 

SOCIETY OF APOTHECARIES OF LONDON 

DIPLOMA IN INDUSTRIAL HEALTH 


The next Examination will begin on MONDAY, 7TH JULY, 
952 The following Examination will be held in December, 





For Regulations apply 


tegistrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
30-332, Gray’s Inn-road, London, W.C.1 
UNIVERSITY OF LONDON 

The next ADVANCED REVISION COURSE FOR M.S. 
F.R.C.8. STUDENTS Commences on 11TH FEBRUARY, 1952. The 
course has been arranged as a part-time one in order to meet 
the circumstances of students holding appointments. It runs 
for 10 weeks and the fee is £2 

A detailed syllabus is obtainable from the Dean. 


INSTITUTE OF ORTHOPADICS 


and FINAL 





COURSE IN THERAPEUTICS—18TH-26TH FEBRUARY, 1952 
Monday, 18th February—Town Section 
,~meat .. , - ..Mr. H. J. BURROWS 
- Movement , .Mr. H. J. BuRRows 
; 7 . Lunch 
2.00 P.M . Manipulation a ..- Mr. R. Y. Paton 
3.00 PLM 
Tuesday, 19th February—-Country Section 
10.00 A.M. - Orthopedic Appliances ..Mr. J. A. CHOLMELEY 
11.00 A.M. 
11.15 A.M. Orthopedic Appliances Mr. W. Tuck 
12.15 P.M. 
12.45 P.M Lunch 
2.00 P.M .Clinical Demonstration ..Mr. H. J. SEDDON 
4.00 PLM 
4.00 PLM. oe BOR 


Wednesday, 


20th February-—Country Section 
10.00 A.M. 


. Plaster-of-paris Technique. .Mr. F. J. HEDDEN 


11.00 A.M 
11.15 A.M .Chemotherapy j . Dr. F. H. STEVENSON 
12.30 Pm 
12.45 P.M Lunch 
2.00 P.M -Clinical Demonstration . Mr. A. T. Frire 
3.45 P.M 
4.00 PLM. os TCG 
4.15 P.M . Chemotherapy y .. Dr. C. H. Lack 
15 1 


Thursday, 21st 
10.00 A.M. 
12.30 P.M 
12.45 P.M. 


February—Town Section 

. Principles in Treatment of..Mr. D. 
Fractures 

- Lunch 


TREVOR 


2.00 PM Operative Exposure” of..Mr. J. I. P. JAMES 
3.00 PLM Bones and Joints 

3.00 PLM. -Operative Surgery of the..Mr. J. I. P. JAMES 
4.00 PLM. Hand 

4.00 PLM ..-Tea 

4.15 PM .. Plastic Surgery in Ortho-..Mr. D. N. MarruEws 
5.15 P.M peedics 


Friday, 22nd February—Town Section 





10.00 A.M ..Use and Abuse of Metal..Mr. K. I. Nissen 
2.30 pM... for Internal Fixation 

12.45 P.M. Lunch 

1.45 P.M. .. Arthrodesis .. -% .Mr. V. H. ELLs 

2.45 e ye 

3.00 P - ..Arthroplasty ia ..Mr. P. H. N&WMAN 
4.00 “sr é 

4.00 Pa. ..Tea 


Saturday, 23rd February 
10.00 ALM. . Plastic Surgery 
11.30 A.M. peedics 
Monday, 25th February 

10.00 A.M. -Clinical 


Town Section 
in Ortho-..Mr. D. N. MATTHEWS 
Town Section 


Demonstration. .Mr. D. M. BRooKs 


NOON (Nerve Injuries Clinic ) 
12.45 P.M. . Lunch 
2.00 P.M.- . Pathological Demonstra-..Dr. A. D. THOMSON 
4.00 PLM tion 


4.00 PLM. one 
Tuesday, 
10.00 ALM. 


26th February—Country Section 


.Tendon Transplantation ..Mr. D. M. BrooxKs 


NOON 
12.45 PM Lunch 
2.00 PM . Treatment of Poliomyelitis. .Mr. H. J. SEppoN 
4.00 PLM 
$.00 PM .. Tea 


The fee for the course (including lunch and tea) is 10 guineas. 
Karly application should be made to the Dean at 234, Great 
Portland-street, London, W.1 


THE NUFFIELD FOUNDATION 


FELLOWSHIPS 
The Nuttield 


AND SCHOLARSHIPS IN 
Foundation invites applications, from citizens 
of the United Kingdom, for Fellowships and Scholarships in 
Dentistry To help the advancement of teaching and research 
on dental health and disease, the Foundation is prepared to 
award a number of Fellowships: 

(i) to enable selected men and women with dental qualifica- 
tions to receive such additional training Mm pure and applied 
science as is desirable to fit them for an academic career in 
dentistry, and 

(ii) to enable selected university graduates in medicine and 
science to receive training that will qualify them to undertake 
te r-: ys | and fundamental research on dental health and disease 

» Foundation is also prepared to award a limited number of 
x hol irships to assist students of outstanding ability attending 
a university dental school to devote 1 or 2 years to further 
studies of the basic sciences 

Applications for fe llowships should be 
annually and for scholarships by 30th 
of the conditions of both fellowships 
application forms are obtainable from the Secretary, The Nuttield 
Foundation, 12 and 13, Mecklenburgh-square, London, W.C.1 

FARRER-BRowWN, Secretary of the Nuffield Foundation. 


DENTISTRY 


received by Ist March 
June annually. Copies 
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SPECIAL COURSE IN CARDIOLOGY 
to be held at the INSTITUTE OF CARDIOLOGY 
NATIONAL HEART HOSPITAL, Westmoreland-street, W.1 


25TH FEBRUARY-7TH MARCH, 
Monday, 25th February 
9.30 A.M... Radiology in 
ease 
Rheumatic Heart Disease .. Dr. 
2 p.m...Clinical Demonstration o<ahe 
Tuesday, 26th February 
10.15 a.m...Ward Teaching 


1952 


Heart Dis-..Dr. MAURICE CAMPBELL 


i A... PAUL Woop 


GRAHAM HAYWARD 


_ 2Pp.m...Clinical Demonstration ..Dr. PauL Woop 
Wednesday, 27th February > 
10.15 a.m...Clinical Demonstration ..Dr. WALLACE BRIGDEN 


2 P.M.. 
Thursday, 


-Clinical Demonstration SS 
28th February 


MAURICE CAMPBELL 


9.30 a.m...Neurotic Heart Disease ..Dr. D. EVAN BEDFORD 
11 a.M...Congenital Heart Disease..Dr. GRAHAM HAYWARD 

I 
2p.m...Clinical Demonstration ..Dr. D. EVAN BEDFORD 


Friday, 29th February 


9.30 a.M... Principles of Auscultation..Dr. AUBREY LEATHAM 


1) a.M...Disorders of Rate and..Dr. WILLIAM EVANS 
Rhythm I 
2 p.m...Clinical Demonstration .. Dr. WILLIAM EVANS 
Monday, 3rd March 
9.30 4.M...Heart Disease in Preg-..Dr. MAURICE CAMPBELL 
nancy 
11 4.M...Pulmonary Hypertension..Dr. Patt, Woop 
2 p.m...Clinical Demonstration .. Dr. GRAHAM HAYWARD 
Tuesday, ith March 
10.15 a.M...Clinical Demonstration Dr. AUBREY LEATHAM 
2 p.m...Clinical Demonstration ..Dr. Patt Woop 
Wednesday, 5th March 
10.15 a.M...Ward Teaching 
2Pp.M...Clinical Demonstration Dr. MAURICE CAMPBELL 
Thursday, 6th March 
9.30 A.M... Syncope ae : ..Dr. D. Evan BEDFORD 
teh me Disease... Dr. GRAHAM HAYWARD 


Congenital Heart 
II 


2 Pp.M...Clinical Demonstration es abs 
Friday, 7th March 
9.30 a.M...Ischeemic Heart Disease .. Dr. 
11 a.M...Disorders of Rate and.. Dr. 
Rhythm II 
P.M...Clinical Demonstration AE) 2 
The fee for this course is 12 guineas. 
Applications to be addressed to the Dean, 35 
¥ 


EVAN BEDFORD 


WALLACE 
WILLIAM 


BRIGDEN 
EVANS 


WILLIAM EVANS 


, Wimpole-street, 


ANASTHETICS 


A course of 40 Lectures in Angesthetics will be given at the 
Gollege from 24TH MARCH—4TH APRIL, 1952. Fee £15 15s. 

A series of Tutorials in Angesthetics will be held during the 
same period and will consist of 10 one-hourly sessions com- 
mencing 5.30 P.M. Fee £10 10s. 

For further details, apply to the Secretary, 
thetists, Royal College of Surgeons of England, Lincoln’s Inn- 
fields. London, W.C.2 (HOLborn 3474). 

GRESHAM COLLEGE, Basinghall-street, London, E.C.2. 
4 Lectures will be given by Prof. H. HARTRIDGE, M.A., M.D., 
sc.D., M.R.C.P., F.R.S. (Gresham Professor in Physic), on ** THE 
PHYSIOLOGY OF THE BRAIN,’” MONDAY THURSDAY, 28TH 
JANUARY. The Lectures are free and begin at 5.30 P.M 

THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the J. G. GRAVES MEDICAL RESEARCH 
FELLOWSHIP, of £1300 a year, tenable normally for 3 years. 
The Fellow is required to carry out full-time medical research in 
one of the departments, clinical or other, of the University of 
Sheffield or in a teaching hospital associated with the University. 

Applications (6 copies), indicating the line of research proposed 
by the applicant, and including the names and addresses of 3 
referees, and, if desired, copies of not more than 3 testimonials 
should reach the Registrar, the University, Sheftield, 10 (from 
whom further particulars may be obtained), by 23rd February, 


Faculty of Anees- 


1952. Official application forms are not provided. In certain 
cire umstane es an appointment to a Junior Fellowship at a lower 
stipend is not excluded. A. W. CHAPMAN, Registrar. 


NEW YORK. ALBANY HOSPITAL, associated with 
ALBANY MEDICAL COLLEGE. FELLOWSHIP IN TUBERCU- 
LOSIS available at above, beginning Ist July, 1952, for a period 
of 12 months. 

Apply Albany Hospital, 


Albany, New York. 





Hospital Services : Senior Appointments 
(See Note under Appointments, p. 2/8 of Text.) 


KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited for the appointment of an ASSISTANT 
SURGEON on the Stat? of this Hospital. The post will be in 
the grade of Consultant and wil! be part-time for about 5 half- 
days a week. Applicants must be Fellows of the Royal College 
of Surgeons of England, and must have had wide experience 
in general surgery. 

Applications (12 copies), stating age, education, qualifications, 
and experience, together with the names of 3 referees, should 
be sent to the undersigned by —— February, 1952. 

s BARNES, House Governor. 
ROYAL CANCER HOSTAL Fulham-road, London, 
S.W.3. Applications are invited for the full-time appointment 
of CONSULTANT ASSISTANT PATHOLOGIST. Candidates 





should have wide experience in all branches of pathology and 
special interest in morbid anatomy and hrematology. 
Applications (10 copies), together with ‘copies of 3 recent 


testimonials, should be sent to the House 
not later than 27th February. 


Governor to reach him 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. BRITISH aeerril FOR FUNCTIONAL NERVOUS 
DISORDERS, 72, Camden-road, N.W.1. Applications are invited 


for the appointment of 2) PSYC HIATRISTS (Consultant) 
each for 2 half-days a week. Applicants should possess appro- 
priate higher qualifications and have wide experience in this 


specialty. It will be an advantage for one of these appointments 
for applicants to have had experience in group therapy. 

Applications, stating date of birth, qualifications, and 
experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, not later than 23rd February, 1952. 
Candidates are welcome to visit the Hospital by direct 
appointment with the Secretary of the Hospital. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. WHITTINGTON HOSPITAL, London, N.19. Applica- 
tions are invited for the appointme nt of Whole-time AN ZS- 
THETIST (Consultant). Duties mainly at the above Hospital, 
but may include work at other hospitals in the group. Candi- 
dates should possess, the Diploma in Anesthetics and have had 
wide experience in modern methods of anzesthesia. This Hospital 
consists of 3 contiguous hospitals which are being developed 
as one unit containing approximately 1600 Beds and all the usual 
special departments. There is a large Consultant staff. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 23rd February, 1952. Candidates 
are welcome to visit the Hospital by direct appointme nt with the 
Medical Superintendent. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments as 
Whole-time CONSULTANT in Chest Diseases to the following 
groups of hospitals respectively : 

(1) Lewisham. 

(2) Camberwell. 
Duties are mainly in connection with tuberculosis clinics. 

Applicants must have had previous experience in chest diseases 
and a higher qualification in medicine, or a Diploma of Member- 
ship of a Royal College of Physicians is essential, and a Diploma 
in Public Health would be an advantage. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 





service, toge ther with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
London, W.1. 


The last day for acceptance of applications will 
be 8th February, 1952. 

Provincial 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) ASSISTANT PSYCHIATRIST, Burton-on-Trent group ; 
duties at St. Matthew’s Hospital, Burntwood (1200 Beds). 
Accommodation availablé for married man. 

(b) ASSISTANT PSYCHIATRIST, Mid-Staffs Mental group ; 
duties at St. George’s Hospital, Stafford (1334 Beds). Accom- 
modation available. Modern admission unit with up-to-date 
methods of treatment, including Outpatients Department. 

Salary scale £1300-—€£1750 p.a. Candidates should 
D.P.M. and wide experience in psychiatry essential. 
ments subject to National Health Service 
regulations. 

Applications 
qualifications, 


possess 
Appoint- 
superannuation 


(15 copies), stating name, age, 
present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before llth February, 1952. Candidates for both appointments 
should forward 25 copies of to sg Candidates may visit 
Hospitals concerned. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

ASSISTANT PSYCHIATRIST (whole-time) to the Ipswich 
Child Guidance Clinic. This is a modern well-equipped and very 
active clinic run as part of the Regional Hospital service under 
the direction of a whole-time Consultant Child Psychiatrist. 
There are branch clinics in Lowestoft and Bury St. Edmund’s. 
Applicants should have a sound knowledge of child psychiatry 
and preferably possess the D.P.M. Salary will be on the scale 
£1300—£1750. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, should reach the undersigned not later than 11th 
February, 1952. Applicants are invited to visit the clinic by 
direct arrangement with the Hospital Management Committee 
Secretary at the East Suffolk and 8 h Hospital. 

kK F. MorToN, Secretary. 


nationality, 


117, Chesterton-road, (¢ eo, 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 

cations from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT PATHOLOGIST (Senior 
Hospital Medical Officer scale) for duties at hospitals in the 
Halifax group. The successful candidate will work under the 
general guidance of the Consultant in Charge of the Department 
and will be required to reside in Halifax or within such distance 
of that town as the Board may approve. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 16th February, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a CONSULTANT in Radiology 
(maximum part-time sessions) for duties mainly at the Bradford 
Royal Infirmary and also at St. Luke’s Hospital, Bradford, and 
other hospitals in the Bingley, Keighley, Skipton, and Settle 
Hospital Management Committee group. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
Park-parade, 


of 3 referees, should be forwarded to the Secretary, 


LIVERPOOL REGIONAL HOSPITAL BOARD. Walton 
HOSPITAL. Applications are invited for the post of CON- 
SULTANT OBSTETRICIAN AND GYNAECOLOGIST for 
maximum part-time sessions. Duties will be mainly at Walton 
Hospital, but the successful applicant will also be required to 
provide cover at certain peripheral units in the Region. Appli- 
cants must possess the M.R.C.O.G., and a higher diploma in 
surgery would be considered an advantage. 

Forms of application from, and to be re turne d to, 
Hughes, Senior Administrative Medical Officer, 19, 
Liverpool, 2, not later than 16th February, 1952 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
PATHOLOGIST to the Group Laboratory at Withington 
Hospital, with main duties at Christie Hospital and Holt Radium 
Institute, Manchester. Experience in all branches of hospital 
pathology is desirable, but special interest in morbid anatomy 
and histology (particularly of malignant disease) would be 
advantageous. The successful candidate will work under the 
general guidance of Consultants. Salary £1300—-£50-£1750. 
Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
the names and addresses of 3 referees, to be received not later 
than 7th February, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
RADIOLOGIST to the Wigan and Leigh Hospitals. Applicants 


Dr. T. Lloyd 
James-street, 


should possess the D.M.R.D. and have good experience in 
diagnostic radiology. The successful applicant will work under 
the general guidance of the Consultant Radiologist to this 


hospital centre and will be required to live within reasonable 
distance of Wigan or Leigh. Salary £1300—-£50-£1750 p.a. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned to be 
received not later than 8th February, 1952 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. LISTER HOSPITAL, HITCHIN. Applications are 
invited for the appointment of Whole-time ASSISTANT 
PATHOLOGIST. Salary scale £1300-£1750 p.a. Possession 
of higher qualification desirable and candidates should have 
wide experience in pathology with special interest in morbid 
anatomy. This isa general hospital of some 400 Beds with the 
usual special departments. 

Applications, stating date of birth, qualifications, and 
experience, and the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1, not later than 23rd February, 1952. 
Candidates are welcome to visit the Hospital by direct 
appointment with the Medical Director. 

NORTH WEST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. THORACIC SURGICAL UNIT (78 Beds), HAREFIELD 
HOSPITAL, HAREFIELD, MIDDLESEX. Applications are invited 
for the appointment of Part-time CONSULTANT ANAES- 


THETIST for 6 half-days a week. Applications cas A also be 
considered from candidates who could give 2 or 4 half-days per 
week. Applicants should possess the D.A. and have had wide 
experience in modern methods of anesthesia and special 
experience in anesthesia for thoracic surgery. 

Applications, stating date of birth, qualifieations, and 

experience, with the names of 3 referees, should reach the 
Secretary, North West Metropolitan Regional Hospital Board, 
lla, Pertland- place, W.1, not later than 23rd February, 1952. 
( ‘andidate s are welcome to visit the Hospital by direct appoint- 
ment with the Medical Director. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. WEST HERTS AND ST. PAUL’S HOSPITALS, HEMEL 
HEMPSTEAD, HERTS, AND LEAVESDEN HOSPITAL, ABBOTS LANGLEY, 
HERTS. Applic oj are mee d for the appointme nt of Part- 
time CONSULTANT E.N.T. JRGEON for 4 half-days a week 
at West Herts ATonpital: St. sti Hospital and Leavesden 
Hospital. The principal duties will be at the West Herts oe 
which is a Ea neral hospital of 169 Beds, including 10 for E.N.T. 
surgery. App licants should hold a bigher qualification and ies 
wide e xperie nee in this specialty. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 23rd February, 1952. Candidates 
are welcome to visit the hospitals by direct appointment. 
ST. HELENS. PROVIDENCE FREE HOSPITAL. Appli- 
cations invited for post of HONORARY ASSISTANT ORTHO- 
PASDIC SURGEON at above Hospital. The Hospital has 125 
Beds and an Outpatients Department. ; 

Applications, giving full details of qualifications, and experi- 
ence, and names and addresses of 2 referees, should be forwarded 
to undersigned by 9th February, 1952. 





WILLIAM I. LIVESE Y, Honorary Secretary. 

Providence Free Hospital, St. Helens, Lancs. : 
NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. Main 
hospitals : Shotley Bridge (550 Beds), Holmside and South 
Moor (38 Beds), Maiden Law Hospital (100 Beds). CON- 
SULTANT ANZESTHETIST (Assistant), whole-time or part- 
time for 9 notional half-days. 2 appointments may be made. 
Salarv scale €1700—-£2750 whole-time, pro rata part-time. The 
appointee will be required to reside in close proximity to the 
Shotley Bridge Hospital. Canvassing will disqualify, but 


candidates are invited to visit the Hospitals by arrangement with 


the secretary of the Hospital Management Committee, Shotley 
Bridge. : : 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 


Administrative Medical Officer, ‘* Blythswood South,’’ Osborne- 





Harrogate, 1952. 


not later than 16th February, 





road, Newcastle upon Tyne, 2, within 28 days. 
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NEWCASTLE. ‘REGIONAL HOSPITAL BOARD. North- 
GATE AND DISTRICT MENTAL DEFICIENCY HOSPITAL. (450 Beds.) 
ASSISTANT PSYCHIATRIST (whole-time). The person 
appointed wil! be expected to act as Deputy Superintendent. 
Salary scale £1300—£1750. The person appointed will be required 
to reside near the Hospital. The appointee will be expected to 
assist the Medical Superintendent in the intra and extra mural 


work of the Hospital including outpatient clinics, visits to 
associated hospitals, &c. He may be required to give temporary 
cover at other M.D. hospitals in the Region during sickness and 


holiday periods. Appointment subject to National Health Service 
(Superannuation) Regulations, 1950. Candidates are free to visit 
the Hospital by arrangement with the Medical Superintendent, 
from whom particulars may be obtained. 

Applications, with names and addresses of 1 
1-3 testimonials, should be addressed to the 
atrist, ‘ Blythswood South,” 
within 28 days. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post 
of GENERAL PHYSICIAN to the hospitals of the Northampton- 
Kettering area. The post will carry Consultant status and be 
part-time for a minimum of 8 notional half-days a week. Appli- 
cants must be Members or Fellows of a Royal College of Physi 
cians. The successful candidate will be a member of the Area 
Department of General Medicine and will live in or near 
Northampton. Applicants are invited to visit the hospitals by 
arrangement, 

Applications (9 copies), stating age 
and the names and addresses of 3 
Secretary of the Board (from whom further details may be 
obtained), 43, Banbury-road, Oxford, by &th February. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time Locum PATHOLOGIST 
required for the above Hospital for a period of 3-6 months. 
Remuneration will be at the rate of 314 or 45 guineas per week 
according to status. 

Applications, with the names of 3 
immediately to the Secretary 
Old Fulwood-road, 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments :- 

(1) Whole-time ASSISTANT OPHTHALMOLOGIST | for 
duties in hospitals and clinics in the Stirlingshire area. Salary 
scale £1300—-£50-—£1750 p.a. 

(2) Part-time DERMATOLOGIST-IN-CHARGE of Wards 
(Consultant grading) at Stobhill Hospital, Glasgow. The number 
of weekly half-days at that Hospital will be not less than 

The above appointments will be subject to the 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement, to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, C.2, 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified me dical 
practitioners for 4 oppstetmenss as Whole-time ASSISTAN 
ORTHOPADIC SURGEONS (salary scale £1300—€50—-£1750) 
with duties respectively as follows : 

(a) 2 based at Western Infirmary, Glasgow/Killearn Hospital ; 

(b) 1 based at Glasgow Royal Infirmary/Law Hospital ; 

(c) 1 based at the Victoria Infirmary for duties in Ayrshire ; 
and elsewhere within the Region as may be required. The 
above appointments will be subject to the National” Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 30 days after the 
publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent-street, Glasgow, €.2. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments as 
Whole-time ASSISTANT PATHOLOGIST to the under- 
mentioned groups of hospitals respectively : 

(1) Brighton and Lewes. 

(2) Medway and Gravesend. 

Candidates must have had general experience in pathology 
and the possession of a higher qualification is desirable. Salary 
within the scale £1300—£50-£1750. Applicants may visit the 
hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, tovether with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments ger South 
East Metropolitan Regional Hospital Board, Portland-place, 
London, W.1. The last day for acceptance a applic ations will 
be 8th February, 1952. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
1 whole-time, or part-time sessional CONSULTANT PSYCHI- 
ATRISTS, for child guidance work divided between :- 

(a) the Hone Clinic, Brighton (4—5 sessions) ; 

(b) a Schools and Hospitals, Chailey 

anc 

(c) Remand Homes at 

session each). 

Candidates should possess a D.P.M 
qualification ; 
is essential. 


3 referees and or 
Regional Psychi 
Osborne-road, Newcastle, 2, 


, qualifications, experience, 
referees, should reach the 


referees, should be sent 
, Sheffield Regional Hospital Board, 
Sheffield, 10. 


5. 


National 


, (48essions) ; 


Hurstpierpoint and Hassocks (1 
- and preferably a higher 
previous extensive experience of child guidance 
Applicants may visit the establishments concerned. 
Apply. stating nationality, age, sex, qualifications and experi- 
ence, inchrding details of present appointment and of war 
service, together with the names and addresses of 3 referees to 
the Secretary, Advisory Appointments Committee, South East 
Metropo, n Regional Hospital Board, 11, Portland-place, 
London. 4% ae day for acceptance of applications will 
195: 


be 8th F ebruary 
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SOUTH WEST METROPOLITAN REGIONAL | HOS- 


PITAL BOARD, Applications are invited for the whole-time 
appointment of RESIDENT PHYSICIAN-SUPERINTEN- 
DENT AND CONSULTANT PSYCHIATRIST at St. James’ 


Hospital for Mental and Nervous Disease, Portsmouth (1100 
Beds). The Hospital has an admission-rate of over 900 cases 
per vear, of whom 90% are voluntary there are Departments 
of Child Psychiatry, Delinquency, and Electro-encephalography, 
and an active Outpatient Department covers all branches of 
psychiatry. Candidates should possess the D.P.M. and a higher 
medical qualification. An unfurnished flat in the main block 
will be available at an appropriate rental 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 16th February, 1952 Applicants may visit the 
Hospital by local arrangement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a CONSULTANT ANASTHETIST to serve the 
Glantawe Hospital Management Committee. The successful 
candidate will be required to live within reasonable distance of 
Llanelly and be expected to take part in the Anzesthetic Services 
of the Group. Candidates should be in possession of the D.A. 
and have had wide experience in the specialty. Candidates are 
asked to state whether they wish to be considered for a whole- 
time or maximum part-time appointment. 

Applications (12 copies), stating date of 

summary of qualifications, experience, 
with dates, with names of 3 referees, should be addressed to 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within 21 days of appear- 
ance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a Part-time CONSULTANT SURGEON to serve the 
Glantawe Hospital Management Committee. The successful 
candidate will be based at Llanelly Hospital. Candidates should 
be Fellows of a Royal College of Surgeons and have had wide 
experience in general and traumatic surgery. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, with names of 3 referees, should be addressed to 
the Senior Administrative Medical Officer. Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within 21 days of 
appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of ASSISTANT CHEST PHYSICIAN 
(Senior Hospital Medical Officer scale). The successful applicant 
will be based at Machynlleth Chest Hospital in the Montgomery 
and Merioneth T.B. area. Applicants should have had wide 
experience in tuberculosis and diseases of the chest. The 
successful applicant will work under the direction of the Con- 
sultant Chest Physician in the Area. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications (14 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior eure Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 


birth, giving a 
previous appointments 





Hospital Services : Junior Appointments 


(See Note under Appointments, p. 2/8 of Text.) 





ACTON HOSPITAL, Gunnersbury-lane, 
SENIOR SURGICAL REGISTRAR 
9th-26th February, 1952 Salary 
for residence. 

Applications to Assistant Secretary immediately. 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER, commencing on Ist April, 1952, at the above Post- 
graduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Applicants 
should intend to take a full training in psychiatry and should 
have held a resident appointment in a general hospital. Experi- 
ence in general medicine and neurology or in the basic sciences 
is an advantage. The salary will be £670 a year. Deductions 
will be made for meals supplied and for residential amenities if 
provided. 

Applications, giving details of experience, and the names of 
2 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. J. 
em, House Governor, Maudsley Hospital, Denmark-hill, 
S.E.5. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR REGISTRAR, 
commencing on Ist April, 1952, at the above Postgraduate 
Teaching Hospital with which is associated the Institute of 
Psychiatry (University of London). Candidates should have a 
higher medical qualification, and experience in psychiatry is 
essential. The commencing salary is £1000 & year. Deductions 
will be made for meals supplied and for residential amenities 
if provided. Opportunities for research are available. 

Applications, giving details of experience, and the names of 
2 referees, should be made within 1 week of the appearance of 
this advertisement. Application forms obtainable from K. 
—. House Governor, Maudsley Hospital, Denmark- hill, 
SE 


0. 


w.3. Locum 
(resident) required from 
£1000 p.a., less £100 p.a. 
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BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY DULWICH HOSPITAL, East Dulwich-grove, S.E.22. 
HOSPITAL. Applications are invited from registered medical CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Applica- 


practitioners for the appointment of REGISTRAR commencing 
on Ist April, 1952, at the above Postgraduate Teaching Hospital, 
with which is associated the Institute of Psychiatry (University 
of London). Candidates with postgraduate experience in general 
medicine and neurology, or in psyc hology, will receive special 
consideration. The salary will be £775 a year, less a deduction 
of £120 a year for residential amenities if provided. 

Applications, giving details of experience, and the 
2 referees, should be made within 1 week of the appearance 
of this advertisement. Application forms obtainable from 
K. J. JoHNSON, House Governor, Maudsley Hospital, Denmark- 
hill, S.E.5. 
BATTERSEA GENERAL. HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER (resident ) required for 6 
months ne. 25th February, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to the Adminis- 
trative Officer, Battersea and Putney Group Hospital Manage- 
ment Committee, immediate ly. 


names of 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
$.W.11. HOUSE PHYSICIAN (resident) required for 6 months 
from 7th February, 1952 

Applications, stating | age, nationality, qualifications, and 
xperience, with copies of 2 recent testimonials, to the Adminis- 

trative Officer, Battersea and Putney Group Hospital Manage- 
ment Committee, immediately. 
CENTRAL MIDDLESEX HOSPITAL, N.W.10. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. GENERAL 
SURGICAL REGISTRAR including Outpatient sessions and 
teaching required for 1 year in first instance at above Hospital, 
vacant Ist February, 1952. Whole-time, resident when on 
duty. Hospital may be visited by appointment with Medical 
Director. 

Application forms obtainable from, and returnable to, Secre- 

tary, Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 6th February, 1952. 
CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 
Beds.) SURGICAL HOUSE OFFICER required for 6 months 
— luding Special Departme nts), post vacant 27th February, 
1952. Recognised for F.R.C. 

Applications, with full details and copy testimonials, 
be sent immediately to the Secretary, Hospital Management 
Committee, Forest Group, Langthorne-road, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. Clinical 
ASSISTANT required in the E.N.T. De partment at Connaught 
Hospital for 1 session per week, Tuesday A.M. Salary in accord- 
ance with para. 10 (b) of service conditions—i.e., £175 a year for 
each weekly notional half-day. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be sent 
immediately to the Secre tary, Hospital Manage ment Committee, 
Forest Group (No. 11), Langthorne-road, 
CHARING CROSS GROUP OF HOSPITALS. Appli- 
cations are invited for the post of CASUALTY OFFICER 
(graded Junior Hospital Medical Officer), tenable at Wembley 
Hospital for 6 months, subject to renewal for a further 6 months, 
from 11th March, 1952. The present Casualty Officer is an 
applicant for the post. Terms and conditions of service in 
accordance with Ministry of Health terms of service. 

Applications, stating age, qualifications, and experience, 
should be sent, with copies of testimonials, to the undersigned, 
not later than 8th February. 1952. 

GEORGE J. JONES, Secretary to the Board of Governors. 

Wembley Hospital, Wembley, Middlesex 
CHARTERHOUSE RHEUMATISM CLINIC, 54-60, Wey- 
mouth-street, W.1 (Independent of National Health Service). 
Applications are invited from registered medical practitioners 
for the appointment of Part-time PHYSICIAN upon a sessional 
basis. Candidates must have had special experience of rheu- 
matic diseases and hold the higher medical qualifications, 
including the membership of a Royal College of Physicians. 

Applications, which should include the names of 3 referees, 
should be sent to the Secretary, Major ELLERT FORBES, M.C., 
T.D., from whom further particulars of duties and remuneration 
may be obtained. 

EVELINA CHILDREN’S HOSPITAL OF QUY’S HOS- 
PITAL, Southwark Bridge-road, London, S.E.1. Applications 
are invited for the post of HOUSE SURGEON (second or third 
post), vacant on ist March, 1952. The duty for the first 2 
months will be in the ¢ ‘asualty Outpatients’ Department. T he 
»ost is tenable for a period of 6 months and is recognised for the 

)}.C.H. Salary at the rate of £400 or £450 a year, according to 
experience, with a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should reach the Hospital Secretary by the first post on 
Thursday, 7th February, 1952. 


EVELINA CHILDREN’S HOSPITAL OF GUY’S HOS- 
PITAL, Southwark Bridge-road, London, S.E.1. There is a 
vacancy for a non-resident, Part-time CASUALTY OFFICER 
for 5 morning sessions weekly. The appointment is for 6 months 
from Ist March, 1952, and for the purpose of salary is graded as 
Senior House Officer. 

Applications, accompanied by copies of 3 recent testimonials, 
should reach the Hospital Secretary not later than first post on 
Thursday, 7th February, 1952. 


should 





HACKNEY HOSPITAL, E.9. (797 Beds.) Applications 
are invited for the appointment of HOUSE PHYSICIAN. 
6 months appointment, vacant on Ist March, 1952. 

Applications, together with copies of 3 testimonials, should 
be sent to the Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9, not later than 12th 
February, 1952. 





tions invited for appointment as HOUSE OFFICER (surgical 
duties), position vacant from 13th February, 1952. Salary 
£350--*#450 a year, according to Ahn held, with deduction at rate 
of £100 a year in respect of residence. Appointment tenable 
for 6 months in first instance. 

Applications, stating age, qualifications, and 
enclosing copy testimonials, to the 
Hospitals Management Committee, 
as soon as possible. 

HAMPSTEAD GENERAL HOSPITAL, The Green, 
Hampstead, N.W.3. Applications are invited from registered 
medical practitioners (Male and Female) for the resident post 


experience, 
Secretary, Camberwell 
Dulwich Hospital, S.E.22 





of HOUSE SURGEON, for a period of 6 months from Ist April, 
1952. Salary in accordance with new national scale. 
Applications on the prescribed form, with copies of 3 recent 


testimonials, to be returned by 
Administrative Officer. 
HOSPITALS FOR DISEASES OF THE CHEST. Appli- 
cations are invited from registered medical practitioners (Male 
and Female) for appointment of NON- R ESIDENT HOUSE 
PHYSICIAN at Brompton Hospital, 8.W.3, for which there are 
3) vacancies. Appointments are whole time for 6 months, 
commencing Ist April, 1952. The duties include work in the 
Outpatients Department as well as in the wards. Salary £400 
or £450 a vear, according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, and accompanied by 
of 1 or more recent testimonials, should reach the undersigned 
not later than Saturday, 9th February, 1952. 

KENNETH A. F. MILES, Secretary to the 

Brompton Hospital, 8.W.3. 

HOSPITALS FOR DISEASES OF THE CHEST. 
cations are invited for the post of ANASTHETI( 
(full- time) at Brompton Hospital, 8.W. 

Applications, stating age, see iakbane wilds dates, nationality, 
and previous appointments held, and accompanied by copies of 
testimonials, should reach the undersigned not later than 9th 
February, 1952. 

KENNETH A. F. 

Brompton Hospital, 8.W.3. 
HOSPITAL FOR TROPICAL DISEASES, 4, St. Pancras- 
way, N.W.1. (UNIVERSITY COLLEGE HOSPITAL.) Applications 
invited for post of RESIDENT MEDICAL OFFICER (Registrar 
grade), vacant 13th March, 1952. Salary £775-£890 p.a., less 
£100 for residence. Appointment for 6 months, renewable. 

Applications, with names of 2 referees, to reach the Secretary, 
University College Hospital, .Gower-street, W.C.1, by 9th 
February, 1952. 

KING EDWARD MEMORIAL HOSPITAL (18 Gyneawco- 
logical Beds), and PERIVALE MATERNITY HOSPITAL (48 Obstetric 
Beds). NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time OBSTETRICAI AND GYNACOLOGICAL 
REGISTRAR required (resident at Perivale Maternity Hospital) 


10th March, 1952, to the 


copies 


Board. 


Appli- 
REGISTRAR 


MILES, Secretary to the Board. 


for 1 year in the first instance, post vacant Ist March. Duties 
include work in the antenatal clinics within the Maternity and 
Child Welfare Service amounting to 2 half-days a week. Candi- 


dates are welcome to visit the Hospital] by direct appointment 
with the Administrative Officer. 

Application forms obtainable from, and returnable to, the 

Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, Middlesex, by 
5th February, 1952. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER required immediately at King 
Edward Memorial Hospital for duty in the Casualty and Fracture 
Departments. Resident at Clayponds Hospital, South Ealing, 
and in charge of beds there. - 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent to the Secretary of the Committee, 
West Middlesex Hospital, Isleworth. Closing date 5th February, 


1952. eee 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (first, second, or third post) to Casualty, 


Orthopeedic, and Fracture Departments, vacant now. 
Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, to the Secretary of the Committee, West Middlesex 
Hospital, Isleworth, Middlesex. Closing date 5th February, 1952. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN, post vacant on Ist March, 1952. 


Applications, stating age, nationality, and qualific ations with 
dates, and details of experienc e, together with copies of 2 recent 
testimonials, to the Secretary of the Committee, West Middlese x 
Hospital, Isleworth, by llth February, 1942. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Department of 
Anesthetics. D.A. or D.A. standard an advantage. The 
appointment will be for 1 year in the first instance. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 9th February, 1952. H. BRIERLEY, House Governor. — 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER to 
the Venereal Diseases Department, becoming vacant on Ist 
March, 1952. The appointment will be for 6 months in the first 
instance at a salary of £670 p.a. 

Applications (6 copies), giving full partic ulars, should be 


addressed to the House Governor to arrive not later than 11th 
February, 


1952. House Governor. 
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LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
HOUSE SURGEON required. Appointment for 6 months. 
For form of application apply to the Physician-Superintendent 
at the Hospital. 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, 
London, W.9. REGISTRAR required, in the E.N.T. Depart- 
ment for 1 session a week (Friday afternoon). Patients are 
referred to this Clinic for otological examination by the Physi- 
cians on the staff of the Hospital. 

Applications, with copies of 3 testimonials, should be addressed 
to the Secretary by 8th February, 1952 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of RESIDENT SENIOR 
HOUSE OFFICER (Anesthetist). The appointment will be 
for 6 months only in the first instance. Salary will be at the 
rate of £670 p.a., less residential charges of £130 p.a. 

Applications, giving details of age, qualifications, and experi- 

ence, together with the names of 3 referees, should reach the 
House Governor by 5th February, 1952. 
MOORFIELDS WESTMINSTER AND CENTRAL EYE 
HOSPITAL (WESTMINSTER BRANCH), High Holborn, London, 
W.C.1. Applications are invited from Male practitioners for 
the post of RESIDENT SURGICAL OFFICER (Registrar 
grade). The successful candidate will be required to take up 
his duties on Ist April, 1952, and if recommended by the Medical 
Committee will be eligible for appointment as Senior Resident 
Surgical Officer for a period of 6 months from Ist April, 1953, 
making a total period of service of 18 months. Experience of 
ophthalmology is essential. Candidates are required to call 
upon the Consultant staff at the Westminster Branch. 

Forms of application are obtainable from the undersigned, 
to whom they should be returned, with copies of not more than 
3 testimonials, by 18th February, 1952. 

J. P. HEMING, Secretary. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following 
positions : 

(i) MEDICAL REGISTRAR (non-resident), Oldchurch Hos- 
pital, Romford, Essex. 

(ii) REGISTRAR in Psychiatry (resident or non-resident), 
St. Clement’s Hospital, 2a, Bow-road, E.3. Unit consists of 
24 observation beds and 36 Beds for short-term treatment of 
psychoses and neuroses. Outpatient facilities exist for follow-up 
cases. Unit visited by Consultants from the London Hospital 
and Claybury Mental Hospital. 

Appointments are subiect to review after 1 year. A local 
charge will be made for any residential amenities provided. 

Separate applications (3 copies), stating date of birth, full 
details of qualifications, and experience, present appointment, 
grade, and salary, together with 3 copies of 2 recent testimonials, 
should reach C. E. NIcoL, Secretary, 11a, Portland-place, W.1, 
by Saturday, 9th February, 1952. 
NEW END HOSPITAL, Hampstead, N.W.3. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR required, for 1 year in first instance, at above 
Hospital. 100 surgical beds. Hospital may be visited by appoint- 
ment with Surgeon-Superintendent. 

Application forms obtainable from, and returnable to, Secre- 

tary, Archway Group Hospital Management Committee, 46, 
Cholmeley-park, N.6, by 4th February, 1952. 
PLAISTOW HOSPITAL, Samson-street, London, E.13. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT HOUSE 
PHYSICIAN (House Officer, second or third post) for 6 months 
in the Chest and Infectious Diseases Wards. The position offers 
valuable experience in both groups of diseases. 

Candidates should send applications to the undersigned, 
together with copies of recent testimonials, by 2nd February, 
1952. M. J. HUNTLEY, Secretary, 

West Ham Group Hospital Manage ment Committee. 

Stratford, London, E.15. 

PUTNEY HOSPITAL, Lower Common, S.W.15. Appli- 
cations are invited for the post of HOUSE SU RGEON (resident). 
Appointment commencing early March, 1952. 

Applications, accompanied by copies of 3 recent testimonials, 

should be sent to the Administrative Officer, Battersea and 
Putney Group Hospital Management Committee, not later than 
29th February, 1952. 
PUTNEY HOSPITAL, Lower Common, S.W.15. Appli- 
eations are invited for the post of CASUALTY OFFICER 
AND E.N.T. SURGEON (non-resident). Appointment com- 
mencing early March, 1952. 

Applications, accompanied by copies of 3 recent testimonials, 

should be sent to the Administrative Officer, Battersea and 
Putney Group Hospital Management Committee, not later than 
29th February, 1952. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of Part-time SENIOR HOUSE OFFICER 
(3 half-days per week) to the Department of Physical Medicine 
at this Hospital. Candidates should preferably have had experi- 
ence in physical medicine and should have had previous clinical 
experience, 

Applications, together with the names of 2 referees, must be 
received by the undersigned by 6th February, 1952 

P. H. ConsTABLE, House Governor. 
sT. iS Gastite HOSPITAL, Tewson-road, Plumstead, 
S.E. CASUALTY OFFICER, vacant 3rd February. 6 months 
on tiny Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital. Woolwich, S.E.18. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. 
SURGEON, vacant 23rd February approximately. Recognised 
for F.R.C.S. Salary £350-—£450 p.a., less £100 p.a. for residence. 














House 











ROYAL FREE HOSPITAL, Gray’s Inn-road, London, 
W.C.1 Applications are invited from duly qualified and 
registered medical persons for the post of RESIDENT ANAES- 
THETIST (second or subsequent post). Duties of the above 
post tenable for 6 months commencing Ist April, 1952. Salary 
scale and conditions of service will be in accordance with those 
laid down by the Ministry of Health, less deduction for residence. 

Application forms may be obtained from the Secretary to the 

Board of Governors, and should be filled in and returned before 
Ist March, 1952. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL AND INSTITUTE OF LARYNGOLOGY AND OTOLOGY, Gray’s 
Inn-road, London, W.C.1, and Golden-square, W.1. Applications 
are invited for a post of SENIOR HOUSE OFFICER with 
effect from Ist March, 1952. The appointment is in accordance 
with the terms and conditions of service for medical staff in 
the National Health Service, and for an initial period of 6 
months. Applicants should have had good clinical experience 
in general surgery and in this specialty, and they should prefer- 
ably hold a higher surgical qualific ation or have passed the 
Primary examination for the F.R.C. 

Applications, giving full ol teed as to qualifications and 
experience, with the names of 2 referees, should be sent on or 
before 5th February, 1952. 

JoHN H. YounG, House Governor and Secretary. 

ROYAL “NORTHERN HOSPITAL, Holloway, London, 
eB (285 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSP ITAL BOARD. Whole-time RESIDENT SENIOR CAS- 
UALTY OFFICER (Registrar grade) required for 1 year in the 
first instance. Experience in practical operative surgery an 
advantage. The Registrar appointed would be expected to 
deputise for the Resident Medical Officer. 

Application forms obtainable from, and returnable to, the 

Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, London, N.7, by 5th February, 1952. 
Candidates are welcome to visit the Hospital by direct arrange- 
ment with the Assistant Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered Women practitioners for the post of PATHO- 
LOGICAL REGISTRAR (clinical) now vacant. Applicants 
should have had experience of laboratory work. Canvassing will 
disqualify but candidates are not precluded from visiting the 
Hospital if they so desire. 

For form of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
applications should be returned by not later than 9th February, 
1952. 


SOUTH WESTERN HOSPITAL, Landor-road, 8.W.9. 
Locum RESIDENT SURGICAL OFFICER (Senior House 
Officer erate) required for at least 4 weeks, commencing Ist 
February, 195 

Apply to the Sec retary, Lambeth Group Hospital Management 
Committee, Renfrew-road, 8.E.11. 
SOUTH WESTERN HOSPITAL, Landor-road, S.W.9. 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade) required to take charge of 32 surgical beds which are 
under the direction of the Surgical Consultant of Lambeth 
Hospital, Kennington ; and also to work under the E.N.T. 
Consultant at the South Western Hospital. 

For form of application apply to the Physician-Superintendent 
at the Hospital. 

ST. ANDREW’S HOSPITAL, Bow, €.3. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON (2 vacancies). 

Applications, stating age, and qualifications, should be sent 

as soon as possible to, the Medical Superintendent, St. Andrew’s 
Hospital, Bow, E.3. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. A vacancy 
will occur on Ist April, 1952, for a RESIDENT DENTAL 
HOUSE SURGEON holding a registrable dental qualification 
with, if possible, an additional qualification. The appointment 
will be for a minimum of 6 months during which time the 
vnecessful candidate will be able to gain experience of all kinds 
of dental and oral surgery. This appointment is recognised by 
the Royal College of Surgeons for purposes of the Fellowship 
in Dental Surgery. Salary will be in accordance with the Ministry 
of Health’s scale for House Officers. 

Applications should be submitted to the undersigned not 
later than _, 16th February, 1952 

Cc. CaRus- WILSON, Clerk to the Governors. 

ST. FETER' S, ST. PAUL’S, AND ST. PHILIP'S HOS- 
PITALS. ST. PHILIP’S HOSPITAL, Shettield- street, W.C Required, 
RESIDENT SURGICAL OFFICER for St. Philip's Hospital 
which is designated as a constituent Hospital in the above 
teaching group for the treatment of male and female chronic 
urological cases, including children. Salary scale as for Senior 
House Officer. Appointment for 6 months to date from Ist 
March, 1952. 

Applications (6 copies), with 6 copies of 2 recent testimonials, 
to the House Governor, St. Peter’s Hospital, Henrietta-street, 
W.C.2, by 2nd February, 1952 
sT. “QEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 
immediately to, the Medical Superintendent. 

WANSTEAD HOSPITAL, Hermon-hill, E.11. (191 Beds.) 
HOUSE SURGEON required, post vacant 3rd March, 1952. 
Recognised for F.R.C. 

Applications, with tuil details and copy testimonials, should 

be sent immediately to the Secretary, Hospital a 





Apply to Secretary, Memorial Hospital, Woolwich, 8.E.18. 
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ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON to the Orthopedic and Special Department at the above 
Hospital, for a period of 6 months from an early date. Salary 
£350—-£450, according to experience, less £100 p.a. for board 
and lodging. 

Applications, together with copies of not more than 3 recent 
testimonials, should reach the Secretary, Greenwich and Deptford 
Hospital Management Committee, at the above Hospital, as 
soon as possible. 


ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. (Acute General—166 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE SURGEON. 
The appointment is. for 6 months only, and the salary depending 
upon the number of previous posts held, £350, £400, or £450 p.a. 
The Hospital is recognised for the final F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, and 
experience, and names of 2 referees, to be forwarded to the 
Assistant Secretary of the Hospital by 11th February, 1952. 

Provincial 

For appointment of Medical Registrar at Oldchurch Hospital, 

Romford, see North East Metropolitan Regional Hospital Board 
advertisement in London section. 
ABERGAVENNY. PEN-Y-VAL HOSPITAL. The Vale 
OF USK HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of JUNIOR HOSPITAL MEDICAI 
OFFICER at above Hospital. Salary £700—-£1000 p.a. Full 
residential accommodation for single person for which a deduc- 
tion of £150 p.a. will be made. Experience in psychiatry not 
necessary. 

Applications, stating ame sex, nationality, qualifications, 
and present appointment, together with names of 2 referees, 
to be forwarded to the Medical Superintendent, Pen-y-Val 
Hospital, Abergavenny, Mon, immediately. 

ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) 
HOUSE PHYSICIAN required. Salary £350—£450 p.a., less 
£100 p.a. board and lodging. 

Applications with copies of 2 testimonials, to the Secretary, 

Blackburn and_ District Hospital Management Committee, 
Royal Infirmary, Blackburn. 
ACCRINGTON. VICTORIA HOSPITAL. (112 Acute 
Beds.) HOUSE SURGEON required, post tenable for 6 months. 
Salary £350-£450 p.a., according to previous posts held, less 
£100 for board-residence. 

Applications, giving age, nationality, qualifications, &c., 
accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and_ District Hospital Management 
Committee, Royal Infirmary, Blackburn. 
APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. 

SENIOR HOUSE OFFICER required for this 352 bedded 
Hospital which is the Manchester Regional Orthopedic Tuber- 
culosis Centre. Salary £670 p.a., less deduction for residence, &c. 

Also HOUSE SURGEON. Terms and conditions as per 
national scale. 

Applications to Secretary, giving qualifications and names of 

2 referees. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (Male) required for Wards taking general 
surgical cases. 6 months appointment. Post vacant 20th 
February. National Health Service salary and terms and condi- 
tions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to be sent to the Medical 
Director of Hospital, as soon as possible. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
House Officer appointments tenable for a period of 6 months :— 
District Infirmary, Ashton-under-Lyne (200 Beds) 

CASUALTY AND ORTHOPASDIC HOUSE SURGEON, 

vacant now. 

HOUSE SURGEON (general surgery), vacant now. 

These posts are recognised for the F.R.C.S. (Eng.). 
Lake Hospital, Ashton-under-Lyne (600) Beds) 

HOUSE PHYSICIAN (pediatrics), with duties at other 

hospitals, vacant now. 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 


AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) Applications are invited from medical practi- 
tioners, who have held house appointments, for the post of 
HOUSE PHYSICIAN for a period of 6 months from 9th 
February, 1952. Salary £400-£450 p.a., according to experience, 
less £100 for board-residence. The medical beds are situated 
at this Hospital, but the House Physician will be required to 
attend the Royal Buckinghamshire Hospital Outpatients’ 
Departments. 

Applications, giving full details of age, nationality, qualifica- 
tions, and experience, together with copies of 2 recent testi- 
monials, should be sent immediately to the Administrative 
Officer, Stoke Mandeville Hospital, Aylesbury. 


AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
(281 Beds.) HOUSE PHYSICIAN (Male or Female), vacant 
25th March, 1952. Work is generally connected with diseases of 
the chest (T.B. and non-T.B.) and care of some acute medical 
beds. 

Applications, with 2 testimonials, to the Administrative 
Officer by 11th February. 











AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
(281 Beds.) HOUSE PHYSICIAN for acute general medicine 
and geriatrics, vacant now. 

Applications, with 2 testimonials, to the Administrative 

Officer. 
BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON required immediately. Post tenable 6 months in 
first instance. Salary from £350, according to experience. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Hospital Management 
Committee, Horton General Hospital, Banbury, Oxon. 
BANBURY. HORTON GENERAL HOSPITAL. (170 
Beds.) HOUSE SURGEON required immediately for general 
surgical and gynecological beds. 4 other residents. Post 
tenable 6 months in first instance. Salary from £350, aoe 
to experience. Recognised for 6 months training F.R.C (Eng. 

Applications, stating age, nationality, qualifications, pt ye 

of 2 referees, to the Secretary, Hospital Management Committee, 
Horton Genera! Hospital, Banbury, Oxon. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Appli- 
eations are invited for the post of SENIOR MEDICAL 
REGISTRAR to an Acute Unit of 50 Beds. The post which is 
immediately available is temporary pending the approval of a 
permanent appointment by the Regional Board. Candidates 
should possess a higher ahr ager 

Applications, stating age, nationality, qualifications, and 

experience, together with the names and addresses of 3 referees, 
should be sent to the Medical Director, Barnet Group Hospital 
Management Committee. 
BARNET. CLARE HALL HOSPITAL, South Mimms, 
BARNET, HERTS. (536 Beds.) SENIOR HOUSE OFFICER 
(surgical) required for the Thoracic Unit of 50 Beds, including 
tuberculous and non-tuberculous thoracic conditions. 

Applications, stating age, qualifications, and experience, should 
be forwarded immediately to the Medical Director. 
BARNSLEY. BECKETT HOSPITAL. House Surgeon 
(specials), Senior House Officer, duties mainly in Casualty 
Department. Some E.N.T., ophthalmic, aneesthetic, and 
orthopedic work. Salary £670 p.a. 

Apply to Secretary, Barnsley Hospital Management Com- 
mittee, 33, Gawber-road, Barnsley. 

BARNSLEY. BECKETT HOSPITAL. House Physician 
(House Officer) required for above Hospital. 

Apply to Secretary, Barnsley Hospital Management Commit- 
tee, 33, Gawber-road, Barnsley. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) 2HOUSE SURGEONS, posts now vacant. 

Applications to Secretary and Finance Officer, North Devon 
Hospital Management Conimittee, 19, Alexandra-road, 
Barnstaple, Devon. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM 
MITTEE. Applications are invited fora post of RESIDENT HOUSE 
SURGEON at the above Hospital (189 Beds) with surgical work 
under control of Consultant Surgeons. This post is recognised 
for the F.R.C.S. examinations. National conditions and salary 
scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials, should be forwarded to the Secretary, Barrow 
and Furness Hospital Management Committee, 52, Paradise- 
street, Barrow-in-Furness. 

BATLEY. THE GENERAL HOSPITAL, Carlinghow- 
hill, BATLEY. (102 Beds.) DEWSBURY, BATLEY AND MIRFIELD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER. This Hospital is a general 
hospital at present, but will shortly specialise in orthopedic 
and general surgery, ophthalmology, and otorhinolaryngology. 

Applications, giving full details of age, nationality, quali- 

fications, and experience, together with copies of 2 recent 
testimonials, should be sent immediately to the Secretary, 2), 
Oxford-road, Dewsbury. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN. Salary, 
terms, and conditions of service in accordance with those laid 
down by Ministry of Health. The Hospital is recognised for 
Part Il of Diploma of Physical Medicine. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to the undersigned as 
soon as possible. J. LAWRENCE MEARS, Secretary. 

Bath Hospital Management Committee. 

Manor Hospital, Combe Park, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics). Salary, 
terms, and conditions of service in accordance with those laid 
down by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Administrative Officer, 
Royal United Hospital, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Combe Park, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (pediatrics). Salary, terms, and con- 
ditions of service are in accordance with those laid down by 
Ministry of Health. The Hospital is recognised for the D.C.H 
qualification. : 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Administrative Officer, 
Royal United Hospital, Bath, as soon as possible. 

d sAWRENCE MEARS, Secretary, 
—. Hospital Management Committee. 
Manor Hospital, Combe Park, Bath 
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BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. Salary, terms, and conditions of service 
in accordance with those issued by Ministry of Health. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Secretary, 
St. Martin’s Hospital, Midford-road, Bath. 
J. LAWKENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Combe Park, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. Salary, terms, and conditions of service 
in accordance with those ‘issued by Ministry of Health. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Secretary, 
St. Martin’s Hospital, Bath. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management ¢ ommittee. 
Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). Salary, 
terms, and conditions of service in accordance with those issued 
by Ministry of Health. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to Secretary, 
St. Martin’s Hospital, ae 
LAWRENCE MEARS, Secretary, 
Bath Hospital Management ¢ ‘ommittee. 
Manor Hospital, Bath. 
BASINGSTUKE, HANTS. PARK PREWETT GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to apply for the appointment of PSYCHI- 
ATRIC REGISTRAR at Park Prewett Hospital, Basingstoke, 
Hants. Opportunity will be given for experience in all branches 
of psychiatry. 
Application forms may be obtained from the Secretary upon 
receipt of a stamped addressed envelope, and must be returned 
within 14 days of the appearance of this advertisement. 


BECKENHAM HOSPITAL, Kent. Bromley Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required at this busy General Hospital of 100 Beds. The appoint- 
ment will be for 6 months in the first instance, and the salary will 
be £350—€450, according to experience, less £100 p.a. for board 
and lodging and other services provided. 

Requests for further information and applications, stating 

age, qualifications, and details of experience, should be sent to, 
the Administrative Officer, Beckenham Hospital, Croydon-road, 
Beckenhain, Kent. 
BECKENHAM MATERNITY HOSPITAL. Bromley 
GROUP HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC 
HOUSE OFFICER. The appointment is for 6 months. Salary 
£350—€450 p.a., according to experience, less £100 in respect 
of board and lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 

be sent to the Administrative Officer, Beckenham Hospital, 
Croydon-road, Beckenham, Kent. 
BEDFORD GENERAL HOSPITAL (South Wing). House 
SURGEONS. These appointments are recognised for F.R.C.S., 
and offer exceptional opportunities for general experience in 
a busy, acute surgical unit. Posts are now vacant. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Secre ary, Bedford Gronp Hospital Manage- 


ment Committee, 3, Kimbolton-road, Bedford. 


BILLERICAY. ST. ANDREW’S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of Locum SURGICAL REGISTRAR (resident) at the 
above Hospital. Salary £775 p.a., less £130 residential emolu- 
ments, The post which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHyTR, Secretary, 

South East Essex Hospital "Manage ment Committee. 

Thurrock Hospital, Grays, Essex 
BILLERICAY. ST. ANOREW’'S HOSPITAL. Applica- 
tions are invited from registered medical practitioners for 
the post of HOUSK PHYSICIAN (resident) at the above 
Hospital. The duties of this post cover a wide range of medical 
work—i.e., general medical, skins, neurology, infectious diseases. 
The appointment which becomes vacant on 14th February, 
1952, is for 6 months in the first instance 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the unde rsigned as soon as 
possible. G. E. WHYTE, Secretary 

South East Esse x Hospital Mi anageme nt Committee. 

Thurrock Hospital, Grays, Essex. 

BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUPLEY ROAD) GROUP OF HOSPITALS. 2 HOUSE SURGEON 
vacancies occur at the above Hospital (76 Beds). 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copies of 2 recent testimonials, to 
the Secretary. Hospital Management Committee, Dudley Road 
Hospita!, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds.) THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Applications are invited for the post of HOUSE PHYSICIAN 
(resident). This is a 6 months appointment and becomes vacant 
on Ist April, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, should 
be sent to the Secretary, Hospital Management Committee, 
within 7 days of the appearance of this advertisement. 


40 





BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for the post of HOUSE SURGEON (resident) in 
the Obstetrics and Gyneecology Department. The post becomes 
vacant on Ist April, 1952. The department, which is under the 
direction of a Senior Consultant Obstetrician, consists of 125 
maternity beds, with 100 neonatal cots and 53 gynecological 
beds. This post is recognised for the M.R.C.O.G. 
Applications, stating age, nationality, qualifications, and 
experience, and accompanie a’ by copies of 3 recent testimonials, 
should be sent to the Secretary, Hospital Management Com- 
mittee, within 7 days of the appearance of this advertisement. 


BIRMINGHAM. THE SKIN HOSPITAL. (61 Beds.) 
rHE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER, 
which will become vacant on the 16th February, 1952. The 
Inpatient Department is modern and well equipped ‘and provides 
facilities for the study of skin diseases. The successful applicant 
will be required to assist Consultants at Outpatient Clinics. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. MARSTON GREEN MATERNITY 
HOSPITAL, Berwicks-lane, MARSTON GREEN. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HosPITALS. HOUSE Sl RGEON 
(obstetrics) required for the above Hospital (100 Beds). This 
post becomes vacant on Ist March, and is recognised by the 
Royal College of Obstetricians and Gynecologists for the 
Diploma and Membership examinations. 

Applications, stating age, nationality, and experience, accom- 
panied by copies of 3 recent testimonials, to the Secretary, 
Hospital Management Committee, Dudley Road Hospital. 
Birmingham, 18. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of SENIOR REGISTRAR in 
Tuberculosis and Chest Diseases, Stoke-on-Trent group. In 
first instance duties mainly at Cheshire Joint Sanatorium, 
Market Drayton (305 Beds), but full facilities provided for work 
in other group hospitals and clinics. Experience in specialty 
essential. Possession of a higher qualification an advantage. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before llth February 1952. Candidates may visit sanatorium 
coneerned. c 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, 
HOUSE SURGEON required. Salary £400 or £450 p.a., 
according to experience. The appointment is for a period of 
6 months. Duties commence Ist April, 1952. 

Application forms can be obtained from the undersigned, and 
should be returned not later than 2nd February, 1952. 

H. N. LAMB, House Governor. 
The United Birmingham Hospitals, 
Birmingham and Midland Hospital for Women, 
Showell Green-lane, Sparkhill, Birmingham, 11. 


BIRMINGHAM. SELLY OAK HOSPITAL. (1098 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from regis stered medical 
practitioners for the posts of HOUSE SURGEON 

Applications immediately to the Medical Superintendent, 
Selly Oak Hospital, Birmingham, 29, giving qualifications, 
experience, and age, accompanied by copies of 3 recent testi- 
monials. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant immediately. This is a 
busy general hospital with 5 other Resident Medical Staff. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, to be sent to the 
Medical Superintendent, within 14 days of the appearance of 
this advertisement. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. Grove 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER (Senior House Officer) 
which becomes vacant at the end of January, 1952. This is 
a busy General Hospital with 5 other Resident Medical Staff. 

Applications, stating age, nationality, qualifications, and 
— nee, together with copies of 3 testimonials, to be sent 
to the Medical Superintendent, within 14 days of the appearance 
of this advertisement. 











BIRMINGHAM. SORRENTO AND LORDSWOOD 
MATERNITY HOSPITALS. GROUP 25 BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC HOUSE 
SURGEON, vacant Ist March. 6 months appointment, 


recognised for the D.Obst. R.C.O0.G. 
Applications to the Obstetrician, Sorrento Maternity Hospital, 
Moseley, Birmingham, 13, not later than 30th January, 1952. 


BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied Beds. Midway between London and 
Cambridge. Main Line Railway from Liverpoo! Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a.. less £130 p.a. in respect of residential emolu- 
ments. The appointment is due to commence as soon as possible, 
for a period of 1 year. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or the names of 
referees, should be sent to the Secretary, Hertford Group 
Hospital Management Committee, Hertford County Hospital, 
Hertford, Herts. 
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BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied Beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street. 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. 
BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—Medical, 
Surgical, and Maternity. Midway between London and Cam- 
bridge. Main Line RaiJway from Liverpool Street.) Applications 
are invited from registered medical practitioners fora RESIDENT 
HOUSE OFFICER (first or second post held). Salary £350 
£400 p.a., less £100 p.a. for residential emoluments. Appoint- 
ment to commence Ist March, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials or the names of 
referees, should be sent, to the Administrative Officer, Haymeads 
Hospital. Bishop’s Stortford, Herts. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the post of 
SENIOR HOUSE OFFICER (anesthetics). The post is 
recognised for the D.A. examination and is tenable for 1 year. 
Salary £670 p.a., less an appropriate deduction in respect of 
board-residence. 

Applications, stating age, qualifications, nationality, and 
experience, &c., with names of 2 persons for reference, should 
be addressed to the Secretary, Blackburn and District Hospital 
Management Committee, Roval Infirmarv. Blackburn. 
BLACKBURN. ROYALINFIRMARY. (244 Beds.) Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON 
to the General Surgical Unit. The appointinent will be for 
a period of 6 mouths in the first instance, and the salary, &c., 
wil? be in accordance with the terms and conditions of service 
of hospital medical and dental staffs 

Applications, giving age, nationality, qualifications, &c., 

with copies of 2 testimonials to be sent to the Secretary, Black- 
burn and District Hospital Management Committee, Royal 
Infirmary, Blackburn, as soon as possible. 
BOWDON, CHESHIRE. MANCHESTER THROAT AND 
CHEST HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTER. Required, SENIOR E.N.T. HOUSE 
OFFICER, to commence on or about L5th February, 1¢ 
12 months appointment. This appointment is in a busy hospital 
staffed by Manchester Consultants and offers excellent oppor- 
tunities of practical experience to suitably qualified candidates. 
Salary £670 p.a. Conditions as laid down in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 

forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, The Hospital, Sinderland-road, 
Altrincham, Cheshire. 
BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
RESIDENT HOUSE OFFICER required, post now vacant. 
Hospital recognised for D.C.H. Salary £350-—-£450 p.a., according 
to experience, less £100 p.a. emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. ; 

BRADFORD ROYAL INFIRMARY. 
HOUSE SURGEON (general), vacant Ist a. 1952. 
ORTHOP DIC HOUSE SURGEON/CASUALTY OFFI- 
CERS, vacant now and 31st Jannary. 

Salary for above appointments £350—-£450 p.a., less £100 p.a, 
for residential emoluments 

Applications, stating age, nationality, qualifications, and 
experience. with copy testimonials, to Secretary 
BRADFORD ROYAL INFIRMARY. Senior Orthopaedic 
HOUSE SURGEON/CASUALTY OFFICER, vacant now. 
Salary £670, less £130 p.a. residential emoluments 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. Senior Ortho- 
PEDIC HOUSE SURGEON/CASUALTY OFFICER, vacant 
now. Salary £670, less £130 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 








experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. - 

BRADFORD. ST. LUKE’S HOSPITAL. Orthopaedic 
HOUSE SURGEON/CASUALTY OFFICER, vacant now. 


Salary £350—€450 p.a., less £100 residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(first, second, or third post) to the Pulmonary Tuberculosis 
Unit (204 Beds) at the above Hospital. Tenable 6 months from 
Ist February, 1952 Salary in accordance with the terms of 
service issued hy the Ministry of Health, plus £50 p.a. 
Applications, with copies of 3 recent testjmonials, should be 
forwarded to the Secretary. Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
BRISTOL. COSSHAM /FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (448 staffed 
beds. expanding.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. This post offers useful surgical experience nd 
the opportunity of gaining a working knowledge of ne urological 
diagnosis 
pA ee vtions to the Secretary, 
S.F Names of 2 


Frenchay Hospital, quoting 


2 referees required. 





BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTE! FRENCHAY HOSPITAL. (448 staffed Beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the Plastic and Jaw Surgery Department. 

Applications to the Secretary, Frenchay Hospital, quoting 

‘Pp.J.F.”" Names of 2 referees required. 
BRISTOL (near). WINFORD ORTHOPAEDIC HOS- 
PITAL. (235 Beds.) SENIOR HOUSE OFFICERS. Applica- 
tions are invited from registered medical practitioners to fill 
2 vacancies which will occur in April and May, 1952. Positions 
are tenable for 12 months. Salary £670 p.a 

Apply, stating age, qualifications, and experience, with copies 

of testimonials, to the unde rsigned as soon as possible 

y . ROPER, Secretary-Administrator 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTER. Immediate vacancy for Locum REGISTRAR 
(resident or non-resident) in Anesthetics, pending settlement of 
Registrar complement. 

Applications, stating age, qualifications, and experience, 
together with names of 3 referees, should be addressed to the 
Secretary. Brighton and Lewes Hospital Management Com 
mittee, ¢/o Royal Sussex County Hospital, Brighton, 7 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL 
(300° Beds Applications are invited for the post of ORTHO- 
PA DIC HOUSE SURGEON, at the above Hospital, vacant now. 

Applications, with full details of age, experience, &c., together 
with copies of 3 recent testimonials to be sent to the 
Administrative Officer within 7 days of the appearance of this 
advertisement 
BRIGHTON, 7: ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, now vacant. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, should be sent 
to the Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) 2 HOUSE PHYSICIANS required at the above 
Hospital, vacant end February, 1952 

Applications, with full details of “experience, &e., together 

with the names and addresses of 2 referees, to be sent to the 
Administrative Officer at the Hospital within 7 days of the 
issue of this advertisement. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER (surgical). The post is now vacant and 
tenable for 6 months. Salary and conditions of service in 
accordance with the National Health Service terms. The post 
is recognised for the F.R.C.S. examination. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to 

. KE. ties ATCROFT, Secretary to the Committee. 

reneral Hospits il, Casterton-avenue, Burnley. 

SURNCEV. VICTORIA HOSPITAL. (171 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the appointment of SENIOR 
ORTHOPAEDIC HOUSE SURGEON which is tenable for 1 year. 
Salary £670 p.a. and conditions of service in accordance with 
the National Health Service terms. 

Applications, together with copies of 3 testimonials, should 
be sent forthwith to 

J. E. WHEATCROFT, Secretary to the Committee. 

General Hospital, Casterton-avenue, Burnley. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of RESIDENT HOUSE SURGEON, now vacant. 
This appointment is recognised for examaénation purposes for the 
Royal College of Surgeons, offering excellent general experience 
in a busy acute surgical unit. 

Applications, with all details, and copies of recent testimonials, 
to J. E. SMITH, 

Secretary to the Hospital Management Committee. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital (with continuation hospital 183 
Beds—Acute General Hospital, mainly Surgical, witb 
beds for Orthopedic, Medical, and other specialties ) 

SENIOR HOUSE OFFICER (orthopedic). 

HOUSE SURGEON. 

These posts are recognised for F.R.C.S. or D.A. examinations. 

Florence Nightingale Hospital and Aitken Sanatorium 
(1.D. 96 Beds ; T.B. 94 Beds) 

HOUSE PHYSICIAN. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigred as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lanes 
BURY ST. EOMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON for casualty and orthopedic 
duties. Post recognised for Fellowship of Royal College of 
Surgeons. National Health Service terms and conditions of 
service and salary apply. Appointment initially for 6 months. 

Post vacant mid-February. 

Applications, including the names of 3 referees, to the House 
Governor 
BURY ST. EOMUND’S. WEST SUFFOLK GENERAL 
HOSPITAT (289 Beds WEST SUFFOLK HOSPITAL MANAGEMENT 
COMMITTER. HOUSE SURGEON (second or third pest) for 
Obstetric and Gynecological duties. Post vacant mid-February. 
National Health Service terms and conditions of service and 
salary apply. Appointment initially for 6 months. 

Applications, including the names of 3 referees, to the Hous¢ 
Governor. 


Beds.) 
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BROMSGROVE, WORCS. 
MID-WORCESTERSHIRE HOSPITAL 


ALL SAINTS’ HOSPITAL. 
MANAGEMENT COMMITTEE 


2 HOUSE SURGEONS (for acute Surgical Wards, and 
Casualty Department). 
HOUSE OFFICER (aneesthetics). 
Vacancies exist for the above posts at this recently opened 


General Hospital which has a 
Posts are resident. and are vacant now. 

Applications, with the names of 3 referees, to 

C. M. SMITH, S-cretary, 
Mid-Worcestershire Hospital Management Committee. 

Birmingham-road, Bromsgrove. Worcs. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PiriLs. The Board of Governors invite applications for appoint- 
ment to the post of SURGICAL REGISTRAR, in the grade of 
Registrar. The post will be non-resident, and the holder will 
work mainly at Addenbrooke’s Hospital. The appointment is 
for 1 year in the first instance, reviewable annually. 

Applications, stating age, and nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
ahould be sent to the unde rsigned os later than 16th February, 
1952 J. A. BEARDSALL, Secretary. 
CANTERBURY. KENT ine CANTERBURY HOS- 
PITAL. (259 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GENERAL SURGICAL AND ORTHOPEDIC 
HOUSE SURGEON. The above post, which is recognis:d for 
the F.R.C.S. Diploma, is now vacant. National Health Service 
salary and conditions. 

Applications to be addressed to the Chief 


bed complement of 468 Beds. 


Adininistrative 


Officer at the Hospital. 

CARDIFF. PRINCE OF WALES ORTHOPEDIC HOS- 
PITAL. CARDIFF HOSPITAL MANAGEMENT COMMITT#.I SENIOR 
HOUSK OFFICER (sole resident) required at the above 
Hospital from ist February, 1 Orthopredic experience 





esscntial. 8 probable 
ment, 

Application forms from the Secretary, Cardiff 
Management Committee, St. David's Hospital, Cardiff. 
CARDIFF. ROYAL HAMADRYAD GENERAL AND 
SEAMEN’S HOSPITAL. (66 Beds.) CARDIFF HOSPITAL MANAGEMENT 
COMMITTER. RESIDENT HOUSE OFFICER (medical) required 
at the above Hospital. 

Applications, giving full details to the 
Hospital Management Committee, St. 
CARDIFF. ST. DAVID’S HOSPITAL. Cardiff Hospital 
MANAGEMENT COMMITTEE. RESIDENT HOUSE OFFICER 
(pwaiatrics) required immediately at above Hospital. 

Applications, with copies of 2 testimonials, to Secretary, 

Cardiff Hospital Management Committee, St. David's Hospital, 
Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appointment 
of HOUSE SURGEON to the Department of Neurosurgery at 
the Cardiff? Royal Infirmary. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. 

Applications, stating age, nationality, 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned as soon as possible. 

ARNOLD TUNSTALI 
Secretary and Principal Ac iministrative Officer 
The United Cardiff? Hospitals, The Cardiff Royal 
Infirmary, Newport-road, Cardiff. 


CARDIFF. UNITED CARDIFF HOSPITALS AND 
WELSH REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical vractitioners for 2 vacant appointments 
of SENLOR REGISTRAR in Anesthetics. The posts are for 
a period of 4 years, subject to review annually, of which 2 vears 
will be served at hospitals of the Regional Board and 2 vears 
at the United Cardiff Hospital. In the case of 1 post, the first 
2 years will be spent in hospitals in the vicinity of Cardiff, 
while in the other they will be spent outside Cardiff, probably 
in the Swans:a area. The successful candidates will work und -r 
the supervision of Dr. William W. Mushin, the Director of 
Anvesth ‘tics. 

Form: of application should be obtained immediately from 
the Secretary and Principal Administrative Officer, United 
Cardiff Hoapitals, Cardiff? Royal Lifirmary, from whom farther 
particulars are also obtainable. Applications to reach the under- 
signed within 14 days of the appearance of this advertisement. 

ARNOLD TUNSTALL, 
and Principal Administrative 
CARLISLE. GARLANDS HOSPITAL. 
are invited from r 


Transfer to new premi during appoint- 


Hospital 


Secretary, Cardiff 
David's Hospital, Carditf. 


qualifications, experi- 


Secretary Officer. 
Applications 
stered medical practitioners for the post 
of SENIOR HOUSE OFFICER at the above Mental Hospital. 
Salary will be 670 p.a. Furnished flat is available, for which 
a deduction will be made. A course of study for P. art 1 of the 
D.P.M. is held at Neweastle upon Tyne and arrangements woull 
be mad> for suecessful candidate to attend this. Appointment 
is subject to the National Health Service superannuation 
regulations and to the conditions and terms of service laid down 
by the Minister of Health. 

Applications, pone md age, qnalifications, and experience, and 
the names of 2 referees, should be sent to the Medical Super- 
intendent as aS. as possible. 


CHELMSFORD. ST. JOHN'S HOSPITAL. Applications 
are invited for the post of RESIDENT AN ESTUKRTIST 
(senior House Officer) to large Surgical Units, for a period of 
12 months. commencing I4th February, 1952. The appointment 
will inelnde duties at the Chelinsford and Essex Hospital a 
short distance away. 
Applications, stating age, sex, 
with recent testimonials, 






qualifications, and experience, 
should reach the Secretary, Hospital 
Management Committee—Chelmsford Group, Chelmsford and 
Fasex Hospital, London-road, Chelmsford, not later than 
1952. 


29th January, 
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CHELTENHAM GENERAL EYE AND CHILDREN’S 
HOSPITAL. Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON to the E.N.T. Department, 
vacant in February, 1952. Salary £350-£450, according to 
experience. 

Applications, stating age, qualifications, with copy of 2 

testimonials, to be sent to the Group Secretary, General Hospital, 
Cheltenham. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE (\III). Applications are invited for the post of 
RESIDENT HOUSE OFFICER ANAESTHETIST. The post 
is recognised for the D.A. The successful applicant will be 
required to carry out duties in conjunction with the present 
Resident Ansesthetist at Chester Royal Infirmary and Chester 
City Hospital and will be required to reside at the Chester Royal 
Infirmary. Salary £670 p.a., less a deduction of £150 p.a. in 
respect of board and lodying, &c. 

Applications, giving details of age, experience, and qualifica- 
tions, together with copies of 2 recent testimonials, should be 
sent as soon as possible to L. V. POLLARD, Esq., Secretary. 

5, King’s-buildings, Chester. 

CHESTER (near), _MEADOWSLEA HOSPITAL, Peny- 
FFORDD. WRE\HAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for a RESIDENT 
LOCUM TENENS at the above Hospital to commence imme- 
diately. Salary will be at the rate of £700-£1000 p.a., according 
to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent te stimonials, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 

CHESTERFIELD ROYAL HOSPITAL. 
HOUSE PHYSICIAN required Ist March for 6 months appoint- 
ment. Salary in accordance with Ministry of Health rates. 

Applications, with details of age, qualifications, and experience, 
and copies of 3 testimonials, to be submitted to the undersigned 
immediately, M. H. Boonk, Secretary, 

Chesterfield Hospital Management Committe e. 


CHESTERFIELD ROYAL HOSPITAL. (321 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE PHYSICLAN (Senior House Olficer) required Loth 
March. Salary £670 p.a., less €155 for residential emoluments. 

Applications, with details of age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be submitted to 

M. H. BooNk, Secretary, 

Chesterfield Hospital Management Committee. 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for the appointment of NON- 
RESIDENT REGISTRAR ANAESTHETIST to the Group 
(8 hospitals). Duties mainly at toval West Sussex and 
St. Richard’s Hospitals, Chichester. 6 visiting Angesthetists. 
Preference to candidates with the D.A. Salary £775 p.a. first 
year, £899 p.a., second year. National Health Service super- 
annuation regulations apply. 

Application forms, to be had from Secretary 
ment Committee, Royal West Sussex 
must be returned. within 14 days. 
hospitals mav be visit 4. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. Hesi- 
DENT SURGICAL OFFICER (Junior Hospital Medical Officer 
vrade) requir d Lith February, 1952. The establishment of 
this Hospital includes 2 Junior House Officers. The Resident 
Surgicn! Officer works under the supervision of the visiting 
Consultants from Preston Royal Infirmary. 

Appli ations, including names for reference, 
undersigned at the Roval Infirmary, Preston. 

JOHN GIRSON, Secretary, 
Preston and Chorley Hospital Management Committee. 


CHORLEY AND DISTRICT HOSPITAL, Lancs. 
SURGEON (Junior House Officer grade) required. 
post. Ministry of Health scale and conditions. 
Applications to he forwarded to the undersigned at the 
Roval Infirmary, Preston. JOHN GIBSON, Secretary. 


CREWE MEMORIAL HOSPITAL, Cheshire. 
(Gieneral) Hospital 108 Beds—and Annexe 33 
Beds.) 

SENIOR HOUSE OFFICER. 

residential emoluments. 

HOUSE OFFICER (surgical). Salary scale 

less £100 residential emoluments. 

HOUSE PHYSICIAN. Salary scale £350-€450, 

experience, less £100 residential emoluments. 

Applications are invited for the above posts, subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales); duties in each case to commence 
as early as possible. 

Applications, giving particulars of age, qualifications. experi- 
ence. together with copies of 3 testimonials, to be sent to the 
Secretary, South Cheshire Hospital Management Committee, 
540, West-street. Crewe. 

CROMER AND DISTRICT HOSPITAL, Norfolk. Ap 
tions are invited for the post of RESIDENT 
OFFICER (Seniog House Officer status), which is now vacant, 
at a salary of £670 p.a., in accordance with conditions of service 
issued by the Ministry of Health. This is a busy general hospital 
of 50 Beds which has a pre-convalescent annexe of 64 Beds, and 
an Outpatient Department where Consultants in all the major 
specialties hold regular sessions. The appointment thus offers 
practical experience of an all-round kind particularly useful 
to those contemplating entry into general practice. 
Applications, stating age, qualifications, experience, sex, and 
the names of 2 referees, should be addressed to the Secretary, 
Cromer Area Hospital Management Committee, Cliff-avenue, 
Cromer, within 14 days of the publication of this advertisement. 
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CORBRIDGE. DILSTON HALL MATERNITY HOS- 
PITAL. (55 Beds.) A vacancy will occur on Ist March next fora 
HOUSE OFFICER (obstetrics) at the above Hospital, which is 
recognised by the Royal College of Obstetricians and Gyneco- 
logists. Salary £350-£400-£450, according to experience, less 
£100 for residential emoluments. 

Applications, with names and addresses of referees, to be 
received by the undersigned as early as possible. 

W.. STOKELL, Secretary, 
Hexham and District Hospital Management Committee. 

1 Hospital, Hexham, Northumberland. 

CASTLE HILL SANATORIUM. (221 
Beds.) HOUSE OFFICER required for above Sanatorium 
to work under supervision of the Consultant Chest Physician. 
The Sanatorium is one of a group associated with a Major 
Thoracic Surgery Unit, Mass Miniature Radiography Unit, and 
full laboratory facilities. 

Apply as soon as possible on form obtainable from Secretary, 
Hull B Group Hospital Management Committee, De la Pole 
Hospital, Willerby, East Yorks 
COVENTRY. GULSON HOSPITAL. (329 Beds.) Applica- 
tions are invited for the post of HOUSE PHYSICIAN (106 
general medical beds), vacant end of February. 

Applications to the Secretary, Group 20 Hospital Manage- 
ment Conmittee, Coventry and Warwickshire Hospital, 
Coventry. 

DERBY CITY HOSPITAL. (A recently built General 
Hospital. There are 7 Residents.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical prac Sey rs (Male or Female) for the appoint- 
ment of HOUSE PHY N. 

Fe Apply to Medical Supt fiahe ndent as soon as possible. 
DERBY CITY HOSPITAL. (A recently built General 
Hospital. There are 7 Residents.) DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners (Male or Female) for appoint- 
ment of HOUSE SURGEON. 

Apply to Medical Superintendent as soon as possible. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON (Orthopeedic and Fracture Service), vacant 
immediately. 

Applications, stating full details, together with copies of 

2 recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 
DONCASTER ROYAL INFIRMARY. — Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTE Applications are 
invited for the post of OPHTHALMIC Tol SE SURGEON 
at above Infirmary. The appointment will be in the grade of 
Senior House Officer and is recognised in connection with the 
Diploma in Ophthalmology. 

Applications, stating age, education, qualifications, and 
giving details of experience, should be forwarded to 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. Doncaster Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the whole-time post of 
CASUALTY OFFICER, in the grade of Senior House Officer, at 
above Infirmary, in accordance with the terms and conditions 
of service for hospital medical and dental staffs. Salary at the 
rate of £670 p.a., from which a deduction at the rate of £130 
p.a. will be made for residential emoluments. 

Applications, stating age, education, qualifications, and 
details of present and previous appointments with dates, and 
giving names and addresses of 3 referees, should be forwarded 
to the undersigned immediately. 

ARTHUR JONES 

Doncaster Royal Infirmary. 
DORCHESTER. DORSET COUNTY HOSPITAL. (109 
Beds.) HOUSE SURGEON (Male or Female) required. 6 
months appointment now vacant. Recognised by Royal College 
of Surgeons. 

Apply immediately, stating age, experience, qualifications, 
and nationality, together with copy testimonials, to Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester. ba 
DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
ING, SURRFY. REDHILL GROUP HOSPITAL MANAGEMENT COM- 
MITTER. RFSIDENT HOUSE SURGEON, vacant end of 
February, 1952. The post affords good experience in general 
surgery and casualty work 

Apply to the Medical Superintendent. 

DORKING GENERAL HOSPITAL, Horsham-road, Dork- 
ING, SURREY. REDHILL GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from candidates possessing 
some hospital experience for the position of RESIDENT HOUSE 
PHYSICIAN to the Department of Medicine, vacant early 
February. The post offers wide experience in general medicine 
and is an excellent opportunity for candidates studying for 
M.R.C. 

ccientinns, stating age, qualifications, and previous experi- 
ence, should be forwarded to the Medical Superintendent. 


DOVER. BUCKLAND HOSPITAL. South East Kent 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of HOU SE PHYSICIAN at the above Hospital. The 
salary will be £350, £400, or £450 a year, according to experience. 

A deduction of £100 a year will be made in respect of residential 
oe ann wf A 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Secretary, South Mast Kent Hospital Management Committee, 
‘ Ash-Eton,”” Radnor-park West, Folkestone. 














Secretary to the Committee. 
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DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) for 
the post of JUNIOR HOUSE SURGEON at the above Hospital. 
The post will become vacant at the end of March. The salary 
will be £350, £400, and £450 a year, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, sts iting age, qualifications, experience, and the 
names and addresses of 2 re sponsible persons to whom reference 
may be made as to profe ssional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
** Ash-Eton,’? Radnor-park West, Folkestone. 

DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE SURGEON at the above Hospital. The 
post is recognised by the Royal College of Surgeons It will 
become vacant at the end of March. The salary will be £350, 
£400, or £450 a vear, according to experience. A deduction of 
£100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Secretary, South East Kent Hospital Management Com- 
mittee, ** Ash-Eton,””’ Radnor-park West, Folkestone. 
DOUUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. Applications are invited for the post of RESIDENT 
ANAESTHETIST in busy hospital with over 150 Beds and the 
usual ancillary departments. Post will provide ample and 
varied experience in pleasant surroundings. Salary £400 p.a., 
less £100 p.a. for board and lodging. Duties may include acting 
in the medical wards or casualty. Appointment for 6 months 
in first instance. 

Applications. with copies of 2 recent testimonials, to the 
Secretary, Nohle’s Haspital, Douglas 
DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. (160 Beds.) Applications invited for the post of 
SENIOR HOUSE SURGEON at above Hospital, an acute 
General Hospital with a busy surgical in and specialist 
visiting staff. Salary £670 p.a., with deduction of £100 p.a. 
for board, lodging, &e., if resident. Suitable post for man 
preparing for a higher surgic al qualification. Applicant should 
previously have held a house surgeon appointment, preferably 
at a Teaching Hospital. Post vacant at the end of March, 1952. 

Applications, giving a relevant particulars, with copies of 
2 recent testimonials, or names and addresses of-2 referees, 
should be forwarded to the Secretary, Noble’s Isle of Man 
Hospital, Douglas. . 

DUNDEE RUYAL INFIRMARY. House Officer in 
Anesthetics as Second Resident Aneesthetist. Previous 
experience in anesthetics not necessary. 

Apply to the Medical Superintendent. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in Psychiatry in Mental Hospitals at 
Norwich—st. Andrew’s Hospital, Thorpe (1000 Beds), Hellesdon 
Hospital, Norwich (800 Beds). Work will include the full 
range of inpatient treatments at St. Andrew’s Hospital and 
participation in the outpatient clinic. There will also be oppor- 
tunities to share in the running of a long-stay geriatric annexe. 
A flat is available in St. Andrew’s Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
should reach the undersigned not later than 11th February, 1952, 
Applicants are invited to visit the Hospitals by direct arrange- 
ment with the Medical Superintendent of St. Andrew's Hospital. 

K. V. F. Morton. Secretary. 

117, Chesterton-road, Cambridge. p 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE PHYSICIAN (second or third post), required 2nd 
March, 1952, for general medical and pediatric duties. 6 
months appointment. R practitioners holding first posts may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 2nd February, 1952. 

EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
HOUSE SURGEON required at the above Hospital. 

Applications, with copies of 2 recent testimonials, to be 
forwarded immediately to the Secretary, Epping Group Hospital 
Management Committee, St. Margaret’s Hospital, E pene. 


FARNBOROUGH HOSPITAL, Farnborough, nt. 
Applications are invited for the post of HOUSE P ithe SIC TAN, 
There are 2 vacancies, one commencing 17th March, 1952, and 
the other 24th March, 1952, both appointments are for a period 
of 6 months and are recognised for candidates preparing for the 
M.R.C.P. Each post will include the care of some 50 general 
medical beds, some psychiatric beds, and work in medical 
outpatients and cardiology clinics. The post vacant on 17th 
March includes some clinical research duties. Salary £350- 
£450 a year, according to experience, less £100 for residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by. the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 


FARNBOROUGH HOSPITAL, Farnborough, Kent. 
Applications are invited for the post of HOUSE OFFICER 
in the Obstetric and Gynecological Department (100 Beds). 
The post is for a period of 6 months and is recognised for candi- 
dates preparing for M.R.C.0.G., duties to commence on Ist 
April, 1952. Salary £350—€450 a year, according to experience, 
less £100 a year residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer, 
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FARNBOROUGH HOSPITAL, Farnborough, Kent. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the E.N.T. Department at this Hospital. The 
post is for a period of 1 year and is recognised for candidates 
preparing for the D.L.O. Salary £670 a year. 

Applications, stating age qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
Applications are invited for the post of HOUSE PHYSICIAN 
in the Peediatric Department to commence on 20th February, 
1952. The appointment is for a period of 6 months and recog- 
nised for candidates preparing for the D.C.H. Salary £350 
£450 a year, according to experience, less £100 a year for 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
(800 general beds.) Applications are invited for the resident 
post of SENIOR HOUSE OFFICER in Anesthetics due to 
commence on 28th February, 1952. The post is for a period of 
1 year in the first instance, and recognised for candidates 
preparing for the D.A. Salary £670 a year, less £150 a year for 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, accompanied by the names and addresses of 
referees, should be sent to the Administrative Officer. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. 
Applications are invited for the post of HOUSE PHYSICIAN. 
The appointment is for a period of 6 mae and is recognised 
for candidates preparing for the M.R.C.P. Duties to commence 
on 2nd April, 1952, and will include care of general medical and 
chest beds and assistance with chest unit, chemotherapy research 
unit, general medical outpatients, and cardiology clinics. Salary 
£350-£450 a year, according to experience, less £100 a year for 
residential e moluments. 

Applications, stating age, qualifications with dates, .and 
experie nce, accompanied by the names and addresses of 3 
referees, should be forwarded to the Administrative Officer. 
FALMOUTH. DISTRICT HOSPITAL. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN, vacant 26th February, 
1952. Salary and conditions of service in accordance with the 
terma laid down by the Ministry of Health. 

Applications, stating age, natiogality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, Falmouth and 
District Hospital, Falmouth. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for post, vacant now, of RESIDENT GYNA®COLOGICAL 
HOUSE SURGEON (Male or Female), for duties at the above 
Hospital, and Scartho Road Infirmary, Grimsby. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Required for indefinite 
period, a Locum RESIDENT GYN-ECOLOGICAL HOUSE 
SURGEON 

Apply to ‘Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Locum SURGICAL REGISTRAR required 
immediately at the above Hospital. Salary at the rate of 
£775 p.a. 

Apply to the Secretary, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield, 10 
GRIMSBY GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital, which is approved for training for the F.R.C.S. by 
the Royal College of Surgeons. The appointment is for 1 year 
in the first instance,and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Régional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 11th February, 1952. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTER. Applications are invited 
for the post of HOUSE PHYSICIAN. The post will fall vacant 
in February, and is tenable for 6 months. 

Applications, together with the names of 2 referees, should 
be sent to the Administrative Officer, Grimsby General Hospital, 
GRIMSBY GROUP OF HOSPITALS. Sheffield Regional 
HOSPITAL BOARD. Whole-time Locum REGISTRAR (£775 
p.a.) in Obstetrics and Gynecology required for the above 
group of hospitals, for a period of at least 1 month, to commence 
duty on Ist February, 1952. 

Applications to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited for the post of MEDICAL REGISTRAR 
(resident) at the above Hospital. Candidates may visit the 
Hospital by arrangement. 

Application forms may be obtained from the Secretary, 
Guildford Group Hospital Management Committee, Group 
Office, St. Luke’s Hospital, Guildford (stamped addressed 
envelope), and should be returned to the Secretary, duly com- 
pleted, to arrive not later than Sth February, 1952. 
HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTER. HOUSE 
PHYSICIAN required at above Hospital, post vacant 28th 
January, 1952. National scale of salary. 

Applic ations to the Administrator at the Hx spital. 
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HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds. ) HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE, 
CASUALTY HOUSE OFFICER required at above Hospital, 
post now vacant. National scale of salary. 

Applications to the Administrator at the Hospital. 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEONS required at : 

Royal East Sussex Hospital, Hastings (150 Beds), vacant 

6th February, 1952 

Bexhill Hospital, Be xhill-on-Sea (62 Beds), vacant. 
National scale of salary. 

Applications to the Administrators of the respective hospitals. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN (medical and 
prediatric), immediate vacancy. Salary, according to experience, 
on the National Health Service scale. 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE. ROYAL BATH HOSPITAL, Cornwali- 
road, HARROGATE. (145 Beds—-A National Hospital for the 
treatment of rheumatism and allied diseases which is the centre 
of rheumatism research for the area.) Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER, Surgical Orthopedic Unit. Previous 
orthopedic experience desirable but not essential. Salary £670 
p.a., subject to a deduction of £140 p.a. in respect of board and 
lodging. The appointment is subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Assistant Secretary, 
Harrogate and Ripon Hospital Management Committee. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (Male 
or Female). Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be addressed to 
the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) to the Ophthalmic and E.N.T. Departments at 
this busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
secretary. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds 

44 Maternity.) OBSTETRICAL HOUSE SURGEON (Male) 
required. Salary according to experience. The post is recognised 
for the D.Obst. R.C.O.G. and is vacant Ist March, 1952. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials to be forwarded to the 
Secretary. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications invited for post of HOUSE SURGEON at this 
busy acute General Hospital. Salary according to experience. 
Applications, stating age nationality, qualifications, and 
expe rience, and enclosing copies of 3 recent testimonials, to be 
forwarded to the Secretary. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Male) for duty in Casualty and Orthopedic 
Departments. 

Applications, stating age, nationality, and experience, together 
with copies of 3 testimonials, to be.forwarded to the Secretary. 
HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (Male or Female) at the above Hospital, accom- 
modating 400 patients. This Hospital is provided with Con- 
sultant medical and ancillary services. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 

AMENDED ADVERTISEMENT 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
PZ. DIATRIC HOUSE PHYSICIAN (resident), Male, required 
for the Pediatric Department at above Hospital, vacant middle 
February. Duties include experience in neonatal unit and 
ae a outpatient clinics. Appointment recognised for 


Applications, not later than Ist February, stating age, 
qualifications, nationality, and experience, with copies of 3 recent 
testimonials, to Medical Director. 

HILLINGDON HOSPITAL, Uxbridge, Middlesex. (705 
Beds.) Applications invited for new appointment of HOUSE 
SURGEON (general and traumatic surgery). 

Applications, together with copies of not more than 3 recent 
testimonials, to Medical Director, not later than 4th February. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE, Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). 2 practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. Tet niin aa I Cot dee 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds—Hospital situated 21 miles from London, with 
frequent train and bus services.) Applications are invited for the 
appointment of HOUSE SURGEON (Male), first, second, or 
third post held, for general surgery. 6 months appointment. 
Salary is at the rate of £350-£450 p.a., less £100 p.a. for 
residential emoluments. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 
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HERTFORD COUNTY HOSPITAL. (171 Beds—Hos- 
pital situated 21 miles from London, with frequent train and 
bus services.) Applications are invited for the appointment of 
HOUSE P HYSICIAN (Male), second or third post held, 
duties to commence immediately. 6 months appointment. 
Preference will be given to applic ants who have had resident 
surgical and medical posts in a general hospital. Salary is at 
the rate of £400—£450 p.a., less £100 for residential emoluments. 
i practitioners holding first post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford. Herts. 
HAYWARDS HEATH (near). CUCKFIELD HOSPITAL. 
MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER, required Ist March, 1952. 6 months appoint- 
ment. Duties mainly in the Medical and Obstetric Departments. 
Nationa! salary scale and conditions. 

Applications, stating age, qualifications, experience, and 
giving names of 2 referees, should be addressed to the Secretary 
of the Committee, Cuckfield Hospital, Cuckfield, Haywards 
Heath, Sussex, immediately. ° 
HUDDERSFIELD ROYAL INFIRMARY. re: Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident) required to commence duties eee diately. 
Senior House Officer grade. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be sent 4 the undersigned as soon as possible. 

H JOHNSON, Secretary to the Management Committee. 

The Fa Infirmary, Huddersfield. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTER. Applications are invited for the 
following posts, vacant now : 

OUSE SURGEON (recognised for F.R.C.S.). 

ORTHOP-EDIC HOUSE SURGEON. 

re HOUSE SURGEON (recognised for D.L.0.). 

‘ASUALTY OFFICER. 

HOU SE SU R GEON (Sutton Branch Hospital), recognised 

for F.R.C. 

PR does om tenable for 6 months. Salaries in accordance 
with national scale —i.e., £350-£450 p.a., according to previous 
posts held. 

Forms of application from the Administrative Officer. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COM\ITTEE. Locum CASUALTY OFFICER 
required. Rate 12 guineas per week. 

Applications to the Administrative Officer. 

HUNTINGDON COUNTY HOSPITAL. South West 
GENERAL HOSPITALS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of JUNIOR HOUSE OFFICER (medical) to the 
above Hospital. The selected candidate will be required to 
look after medical and pediatric cases under the direction of the 
Consultants concerned, and may be required to give some 
emergency anesthetics. 

Apply, with full particulars, and names of 2 referees, to 
Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket 
HUNTINGDON COUNTY HOSPITAL. South West 
GENERAL HOSPITALS GROUP HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited from registered medic al practitioners 
for the post of JUNIOR HOUSE OFFICER (general surgery) 
to the above Hospital. This is a busy Hospital staffed by 
Consultants from Cambridge, and there is a full-time Surgical 
Officer on the staff. 

Apply, with full particulars, and names of 2 referees, to 

Secretary, Hospital Management Committee, Newmarket 
General Hospital, Newmarket. 
ILFORD. KING GEORGE HOSPITAL. There is a 
vacancy fora DENTAL CLINICAL ASSISTANT at the above 
Hospital, 1 session on Tuesday mornings. Remuneration in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales)—i.e., £150 p.a. 
ay 9 weekly half-day. 

Applications, accompanied by testimonials, to be sent to the 
unde rsigned within 14 days of the appearance of this advertise- 
ment. G. AUSTIN HEPWORTH, Secretary, Liford and 

Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 5 
TLFORD. KING GEORGE HOSPITAL. There will be 
vacancies, first or subsequent appointments, for the following 
at the above Hospital : 

HOUSE SURGEON, 13th February, 1952. 

HOUSE SURG EON, ist March, 1952. 

HOUSE SURGEON, 6th March, 1952. 
The posts wiil be tenable for 6 months. Salary will be £350 
p.a. minimum and maximum £450, according to experience and 
qualifications, less emoluments. 

Applications, giving full particulars, and accompanied by 
testimonials. should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 

G. Austin HEPworTRH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

King George Hospital, Liford. 
1SLE OF WIGHT GROUP HOSPITAL MANAGEMENT 

COMMITTER. ST. MARY’S HOSPITAL, NEWPORT, IL.W. CA ALTY 
HOUSE OFFICER required for new department in ye td 
completed premises, with charge of some beds in spe cial depart- 
ments. Salary according to previous posts held £350, £400, or 
£459, less £100 for board, lodging, and services provided National 
terms and conditions of service. 

Applications, stating full details as to age, qualifications, 
experience, and nationality, together with names and addresses 
of 3 referees, to be sent to the Chief Administrative Officer, 
Hospital Management Committee, at above address, as soon 
as possibles 











ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON, St. Mary’s Hospital, Newport, 
1.W., but may be required to undertake duty at any Hospital 
in the Group in emergency, vacant now. Salary £350, £400, or 
£450 p.a., according to experience. National terms of service. 
Good residential accommodation for single person. 

Applications, stating age, qualifications, experience, and 
nationality, to H. Forssaw, Chief Administrative Officer, 
Hospital Manage ment Committee, St. Mary's Hospital, Newport, 
I.W., as soon as possible. 
sop WEST MIDDLESEX HOSPITAL. South 

VEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OF FICER (first, second, or third, preferably second or third, 
post) required for Geriatric Unit. Resident post. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to the 
Secretary, Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex. Closing date 5th February, 1952. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1250 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time OBSTETRICAL AND GYN ACOLOGICAL REGIS- 
TRAR required for 1 year in first instance. Candidates may 
visit Hospital by appointment with Medical Director. 

Application forms obtainable from, and returnable to, the 

Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 6th February, 
1952. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (301 Beds—post recognised for Examinations of 
R.C.s.) 2 HOUSE SURGEONS (general surgery ), posts vacant 
mid-February. House Officer grade appointments normally 
for 6 months. 

Applications to the Administrative Officer. 

IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (301 Beds.) HOUSE PHYSICIAN (House 
Officer grade) required early March. Post normally for 6 months. 

Applications to Secretary, Ipswich Group Hospital Manage- 

ment Committee, Ipswich. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the following posts : 

HOUSE SURGEON to Senior Consultant Surgeon. Post 

recognised for F.R.C 
‘ASU = TY OFFICE R AND ASSISTANT HOUSE PHYSI- 








CIA 

HOU SE PHYSICIAN, vacant 22nd February, 1952. 

SENIOR HOUSE SURGEON (fracture and orthopedic), 
vacant 15th February, 1952. 

HOUSE SURGEON (fracture and orthopedic), vacant 
Ist February, 1952. 

Applications immediately to Secretary, Hospital Management 

Committee. 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
Infectious Diseases, Pulmonary Tuberculosis, and Long-stay 
Orthopedics. The Area Chest Clinic is in the Hospital.) HOUSE 
OFFICER required. Accommodation available for married man. 
The person appointed will be required to undertake certain 
duties in the Children’s Ward at the Borough General Hospital 
in addition to duties at St. Helen’s Hospital. 

Applications, with full particulars, to JOHN WHLLIAMS, 

Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital, Ipswich. 
KETTERING GENERAL HOSPITAL. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopaedic, and Traumatic 
Departments of the Hospital. 

Applications, together With copies of, testimonials, to be sent 
to the undersigned as soon as possible. 

G. H. FENNELL, Assistant Secretary, 
Kettering and District Hospital Management Committee 


KETTERING GENERAL HOSPITAL. Applications are 
invited from registered medical poet who have held 
house appointments for the post of SENIOR HOUSE OFFICER 
(non-resident) in medicine. There are 5 Resident Officers and 
full Consultant staff. 

Applications, stating age, nationality, qualifications, past 
experience, enclosing copies of 2 recent testimonials, should 
be forwarded as soon as possible to the Assistant Secretary, 
General Hospital, Kettering. 

KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (1137 — ) MID-WORCESTERSHIRE HOSPITAL MANAGE- 
MENT COMMITTI 

2 HOUSE SU TRGEONS. 

HOUSE PHYSICIAN. 

Resident posts. House Surgeons vacant now, House Physician 
vacant 16th February. 

Applications, giving the names of 3 referees, should be sent 

to the Administrative Officer of the Hospital. 
LANCASTER. ROYAL ALBERT HOSPITAL. The 
ROYAL ALBERT HOSPITAL MANAGEMENT COMMITTEE invite 
applications for the post of SENIOR HOUSE OFFICER at 
the Royal Albert Hospital for Mental Deficiency. Salary on 
the approved scale. The appointment is open to a single or 
married person ; there being residential quarters for a single 
applicant or a small house available for rental for a married 
person. 

Applications should be forwarded to the Medical Superin- 
tendent immediately. 

LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female). Post recognised for F.R.C.S. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be for- 
warded to the undersigned — soon as possible. 

R. W. Howick, Secretary, 
Lincoln No. 1 Vospitel Management Committee. 
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KIRKCALDY. VICTORIA HOSPITAL. East Fife Hos- 
PITALS BOARD OF MANAGEMENT. Applications are invited for a 
vacancy of RESIDENT HOUSE PHYSICIAN (Male) in the 
above Hospital to the Acute Medical Unit in the charge of the 
Consultant Physician for the East Fife group of hospitals. 
Appointment to date from ist April, 1952, and tenable for 6 
months. Salary and conditions of service in accordance with 
national scale. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials, to be 
sent to the Medical Superintendent, East Fife Hospitals Board 
of Management, 243a, High-street. Kirkcaldy, by Saturday, 
16th February, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Obstetrics and Gynecology 
for duties at hospitals in the Halifax Hospital Management 
Committee group. Appointment to commence on Ist April, 
1952. The appointment will be resident and a charge of £150 
p.a. will be made in respect of residential accommodation. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 

tegistrars Committee, Park-parade, Harrogate, not later than 
2nd February, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Pathology (non- 
resident) for duties at hospitals in the Halifax group. This 
post offers good facilities for training in pathology, and is 
normally tenable for 2 years, subject to satisfactory service. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with names of 
3 referees, should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park-parade, Harrogate, not later than 
2nd February, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of SENIOR REGISTRAR in 
Anesthetics for duties mainly in the Hull A group of hospitals 
with additional duties as required in the Hull B and East 
groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later 
2nd February, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in Obstetrics and Gynecology 
for duties at St. Luke’s Hospital, Bradford. Appointment to 
commence on Ist April, 1952. The appointinent will be resident 
and a charge of £150 p.a. will be made in respect of residential 
accommodation, 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd February, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Orthopedic 
Surgery for duties at the Marguerite Hepton Memorial Ortho- 
peedic Hospital, Thorp Arch, near Wetherby. (75 long-stay 
children’s beds.) A 3-bedroomed, partly furnished house is 
available in the Hospital grounds for which a charge of £60 p.a. 
would be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd February, 1952 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR REGISTRAR in Anesthetics 
for duties at the Thoracic Surgical Units of the General Infirmary, 
Leeds, and Pinderfields Hospital, Wakefield, which have a 
common Consultant staff. 

Applications, stating age, qualifications, and details of present 
and pre vious appointments with dates, together with the 
naynes of 3 referees, should be forwarded to the Joint Medical 
Secretary, Joint Registrars Committee, School of Medicine, 
Leeds, 2, not later than 9th February, 1952. 


LEEDS. JEWISH HERZL MOSER HOSPITAL. Leeds 
A GROUP HOSPITAL MANAGEMENT COMMITTEE, Applications 
are invited from registered medical practitioners for the appoint- 
ment of JUNTOR HOSPITAL MEDICAL OFFICER at the 
above Hospital (34 Beds) for the treatment of both medical and 
surgical cases. Salary in accordance with the terms and con- 
ditions of service of hospital medical and dental staffs—namely, 
onthe scale £700—£50—£1000, according to previous service in 
the grade, with an appropriate deduction for services provided. 
Self-contained flat available suitable for a married or single 
person. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarde: 1 to the undersigned not later than 9th 
February, 1952 FOLKARD, Secretary to the Committee. 

Administre tive Offic es, St. James’s Hospital, Leeds, 9 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
from registered medical practitioners (Male and Female) for 
the post of E.N.T. AND OPHTHALMIC HOUSE SURGEON 
at the above Hospital. The appointment will be subject to 
the terms and conditions of service as issued by the Ministry 
of Health, with salary according to the number of posts previously 
held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be for- 
warded to the Administrative Medical Officer, St. James’s 
Hospital, Leeds, 9, as soon as possible. 

FOLKARD, Secretary to the Committee. 
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LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for 
the post of HOUSE SURGEON (genito-urinary surgery). The 
person appointed will attend the Cystoscopic Clinic at the above 
Hospital and the Outpatient Clinic at the Teaching Hospital. 
The appointment is subject to the terms and conditions of service 
as issued by the Ministry of Health, with salary 
number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

FOLKARD, Secretary to the Committee. 


LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR 
MENTAL DISEASES. (1290 Beds.) LINCOLN NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident), Maje or Female, married or single. 
Salary and terms of service as issued by the Ministry of Health. 
Commencing salary £700 p.a., rising to £1000 p.a. There is a 
self-contained flat available for a married officer, furnished or 
unfurnished, or residential accommodation for a single person. 
There will be scope for work at outpatient clinics and in the 
use of modern psychiatric methods in the wards. Previous 
psychiatric experience is not essential. The appointment is 
subject to the provisions of the National Health Service 
superannuation regulations. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 


LIPHOOK. KING GEORGE’S SANATORIUM FOR 
SAILORS. GODALMING, MILFORD AND LIPHOOK GROUP HOSPITAI 
MANAGEMENT COMMITTER. Applications are invited for the 
appointment of HOUSE OFFICER (medical) at above Hospital. 
Salary within the range of £350—£450 p.a., from which is deducted 
£100 for board, lodging, &c. 

Applications, stating age, qualifications, experience, nationa- 
lity, and the names of 2 referees, should be sent to the Physician- 
Superintendent, King George’s Sanatorium for Sailors, Bram- 
shott-place, Liphook, Hampshire. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
commencing Ist April, 1952 

Applications, stating age. experience, and qualifications, with 
copies of recent testimonials, to reach the Secretary, No. 1 
Hospital Management Committee, 38A, East Bond-street, 
Leicester, not later than 3ist January, 1952. 


LOUGHBOROUGH GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
whole-time post of SURGICAL REGISTRAR to the above 
Hospital. The appointment is for 1 year in the first instance, 
and may be renewed for a further year. , 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than llth February, 1952 


LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 
(1028 Beds—123 Cots.) SOUTH LIVERPOOL HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the following 
resident appointments which will become vacant at the above- 
name d Hospitalon Ist Apriland will be fora period of 6 months :-— 
USE PHYSICIANS (general). 
1OUSE P HYSICIANS (psychiatric). 

SE SU RGE ONS (general). 
INS (obstetric ). 
oy (dental). 
The terms Sail conditions of service will be in accordance with 
the regulations of the Ministry of Health, the salary being at 
the rate of £350 p.a. for the first post held, £400 p.a. for the 
second post held, and £450 p.a. for the third and any subse quent 
post held. A deduction at the rate of £100 p.a. will be made in 
respect of board, lodging, and other services provided. 

Application forms may be obtained from the undersigned to 
whom they should be returned not later than Friday, 15th 
February, 1952. 
GARNET CHAPLIN, Secretary to the Committee. — 
LIVERPOOL CHEST HOSPITAL, Mount Ple 
LIVERPOOL, 3. (78 Beds.) SOUTH LIVERPOOL HOSPITAL MANAGE 
MENT COMMI?TTEE. Applications are invited for the following 
appointments at the above-named Hospital, for a period of 6 
months, with effect from Ist April, 1952. 

RESIDENT HOUSE PHYSICIAN 

RESIDENT JUNIOR HOUSE PHYSICIAN. ? 
The terms and conditions of service will be in accordance with 
the regulations of the Ministry of Health, the salary being at 
the rate of £350 p.a. for the first post held, £400 p.a. for the 
second post held, and £450 p.a. for the third and any subsequent 
post held. A deduction at the rate of £100 p.a. will be made 
in respect of y ror lodging, and other services provided. 

Application forms may be obtained from the undersigned to 
whom they should be returned not later than Friday, 15th 
February, 1952. 

GARNET CHAPLIN, worsen ag fa to the Committee. 
_Sefton General Hospital. Liverpool, 15 
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LIVERPOOL, 9. WALTON oo (1351 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(resident) in Orthopedics, to commence Ist April, 1952. Salary 
and conditions of service in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 
Applications, on forms obtainable from the undersigned, 
should be submitted to the Medical Superintendent as soon as 
possible. F. WATKINS, Secretary, 
North Liv erpool ‘Hospital Management Gommittee. 
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LIVERPOOL. NORTH LIVERPOOL HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the following 
appointments, to commence Ist April, 1952 :— 
Walton Hospital (1351 Beds) 
HOUSE SURGEONS (general surgery). 
HOUSE PHYSICIANS. 
Bootle General Hospital (119 Beds) 

HOUSE SURGEONS (general surgery ). 

HOUSE PHYSICIANS. 

Salary and conditions of service in accordance with Ministry 
of Health terms and conditions. 

Applications, on forms obtainable from the undersigned, 
should be made to the Medical Superintendent, Walton Hospital, 
Liverpool, 9, as soon as possible. 

F ATKINS, Secretary to the Committee. 
MACCLESFIELD HOSPITAL, West Park Branch. 
Required, SENIOR HOUSE OFFICER in Medicine, there are 
56 acute medical beds and a unmber of beds for chronic sick. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 3 recent testimonials, should be forwarded 
immediately to 

P. SIGGINS, Secretary, 

Macclesfield and District Hospital Management Committee. 

Willerby House, Cumberland-street, Macclesticld. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maiden- 
HEA, BEKKS. HOUSE SURGEON required immediately. 
Salury on uational scale. 

Applications, stating qualifications with dates, and experience, 

together with copies of testimonials, should be sent to the 
Administrative Officer. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in the Ophthalmic Depart- 
ment of the above Hospital, ~n vacant March, 1952. The 
Hospital is recognised by the Examining Boards for the F.R.C.S. 
and the D.O. Appointment will be for 12 months Salary 
£670 a year, less £150 a year for residential emoluments. 

Applications shonld be forwarded as soon as possible to 
Secretary, Mid-Kent Hospital Management Committee, 103, 
Tonbridge-rond, Maidstone 
MAIOSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MIP-KENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the appointment of either: 

(7) RECEIVING ROOM OFFICER, post now vacant. Salary 
£670 a vear, with deduction of £150 a year for residential 
emoluments. Appointment for 12 months, o1 

(6) CASUALTY OFFICER, post now vacant. Salary at the 
rate of €350, €400, or €450 a year. according to experience. A 
deduction of £100 a year for residential emoluments. 

Applications immediately. to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 
MORECAVIBE. QUEEN VICTORIA HOSPITAL. (100 
Beds. ) LANCASTER AND ORKENIAL HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from registcred medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (general surgery). The post is vacant now 
and normally tenable for 1 year. The successful applicant will 
be attached to a Specio list Unit, but will be expected to relieve 
the Senior House Officer (obstetrics and gynecology) during 
absence. 

Applications, stating age, qualifications, experience, and 
nationality, slong with the names of 2 referees, should be 
forwarded immediately to the secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 

Lancaster 
MANCHESTER. BAGULEY HOSPITAL, Wythenshawe. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered practitioners, preferably 
under 40 vears of age, for the resident post of JUNTOR HOS- 
PITAL MEDICAL OFFICER at the above Hospital, which 
has 420 Beds for the treatment of pulmonary tuberculosis and 
is the major Thoracie Surgical Centre for the region. The initial 
tenure of the post will be 1 year and will be subject to renewal. 
The post will include duties at chest clinics. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 3 referees, to be forwarded to the under- 
signed not later than 7th Fe bruary, 1952. 

A. H. KeaTrs, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20, 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of RESIDENT REGISTRAR in General 
Surgery as follows :— 

(a) Booth Hall Children’s Hospital, Manchester. 

(b) Blackburn and District group of hospitals, with main 

duties at Victoria Hospital. Accrington. 

(c) Bolton and District group of hospitals, with main duties 

at Bolton and District General Hospital. 

Forms. of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent. testimoni«|s, by 4th February, 1952 


MANCHESTER REGIONAL HOSPITAL BOARD invite 

applications for the post of REGISTRAR in Orthopedic Surgery, 
with main duties in the Wigan and Leigh group of hospitals and 
also with duties at Wrightington Orthopedic Hospital (300 
Beds for surgical tuberculosis). The successful applicant will 
be required to reside for part of his period of appointment at 
Wrightington Hospital and for the remainder at Astley Hospital. 
This appointment offers good experience in both general ortho- 
predic surgery and tuberculosis of the bones and joints. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer. Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with 2 copies of recent testimonials, to be received by 4th 
February, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
REGISTRAR posts in Orthopedic 
» Blackpool (non-resident 
Blackburn and District group of hospitals (resident at Blackburn 
Royal Infirmary ). 


MANCHESTER REGIONAL HOSPITAL BOARD 


Obstetrics and Gynecology 
with main duties ; 

Forms of application may be obtained from the Senior 
Regional Hospital Board 


recent testimonials, a - 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 


2., With a deduction at the rate of £100 p.a. 


in respect of board 
and lodging and other services provided. 


Applicants should have 
Applications to be » on forms obtainable 
signed and to be } 

F > Board of Governors, 
MANCHESTER. WEST MANCHESTER HOSPITAL 


medical practit ioners for 


(general surgery ). 
(casualty and orthopedic) 
ak ee 


recognised for training for the 
i various departments at 
Park Hospital and House Officers are « Visible for 
i at the end of the original term of service 
such vacancies occur. 
Eccles and Patricroft Hospital 


iy a is mainly sureic al 
Outh itie nd De rages nt. 


a. for porddontiel Ac canta an services. 


tion and services 
Application forms from the S$ 


6 months appointment 


NORTHAMPTON GENERAL HOSPITAL. 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGE MI NT COMMITTEE, 
tecognised for the 


Health salary scale and egy 3a at of serv ice House Officers. 


di rte rmine -d at inte rview. 


recent testimonials, ae nen sent as soon as porate od 

..G . > Management Comimiittec 
NORTHAWPTUN GENERAL HOSPITAL. 
AND J ISTRIC T HOSPITAI ANAGHI MI NT COMMITTER, 
, Vacant immediately. 
conditions of service with a deduction at the 


rate of £100 a year 
for residential emoluments 


Management Committee. 


NOTTINGHAM AND MIDLAND EYE 
SE (resident) required at the above 
Salary and conditions of service in accordance with the published 
ini Duties to commence ¢ 
This post is recognised for the 


conditions of the } 
the me at" tn of March. 


Pe. ther with c opie s of te stimonials, to be sent as soon as possible 
“ 1 Hospital go Rast ment ¢ ‘committee. 

NOTTINGHAM. 
"vy, post vacant Ist April, 1 
> residential emoluments. 


0, mitted it with copies of not more than 3 


NOTTINGHAM 
SENIOR HOUSE 
Duties to commence ’ 
If resident £150 deducted for emoluments. 


OFFICER (medical) for the 


Ministry of Health. 


together with copies of testimonials, to be sent t 
HenrRY M. STANLEY. S ‘ 
1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 


RESIDENT SENIOR HOUSE OFFICER 
to commence as soon as possible. Duties 
accident and fracture cases both inpati 
include orthopeedic cases. 
work is essential. 
with the Ministry regulations 

Applications, stating age, qualifications, 
together with copies of testimonials, 

[ENRY 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER for the Casnalty Department. 
Duties to commence as soon as possible. Salary £670 p.a., less 
£150 emoluments. Terms and conditions of service as laid down 
by Ministry Regulations. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. 


(orthopedic), duties 
will relate mainly to 
nts and outpatients and 
Previous experience of this type of 
Salary and conditions of service in accordance 


and 
to be sent to 
M. STANLEY, 


experience, 


Secretary. 


experience, 


Applications 


are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE HOUSE SURGEON. 
The post offers exceptional experience in traumatic surgery 
Duties to commence as 800n as possible. Salary £350, £400, 


or £450 p.a., less £100 residential emoluments, according to 
experience. Appointment for 6 months in the first instance. 
Applications, with copies of testimonials, should be sent as 


soon as possible to 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence on or about Sist January, 
1952. Salary and conditions of service in accordance with 
published regulations of the Ministry of Health. If held by 
a R practitioner the appointment will be for a period of 6 
months. 

Applications, stating age, qualitications, and experience, 


together with copies of testimonials, to be sent to 
HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell. 
Required, SENIOR HOUSE OFFICER (surgical) for the 
above Hospital. Good opportunity for obtaining experience 
all types of general surgery Duties to commence early in 
March. Salary £670 p.a. and conditions of service in accordance 
with the published conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. Required, SENIOR HOUSE OFFICER (surgical) 
for the above Hospital. Good opportunity for obtaining 
experience in all types of general surgery. Duties to commence 
as soon as possible. Salary £670 p.a. and conditions of service 
in accordance with the published conditions of the Ministry of 
Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed. HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NUNEATON. MANOR HOSPITAL. (139 Beds.) Appli- 
eations are invited for the post of HOUSE PHYSICIAN (24 
general medical beds), post vacant mid-February. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Hexham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. ORTHOPEDIC 
REGISTRAR (whole-time). Appointment up to 3ist August, 


1952, in the first instance. Salary £775-£890, according to 
experience. : 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonials, should be sent to the Senior 


Administrative Medical Officer, ** Blythswood South,” 
road, Newcastle upon Tyne, 2, within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL. REGISTRAR VENEREOLOGIST 


Osborne- 


(whole-time), required up to 3lst August, 1952, in the first 
instance. Salary £775 p.a. 
Applications, together with names and addresses of 1-3 


referees and/or 1-3 testimonials, to be addressed to the 


Senior 
Administrative Medical Officer, ** Blythswood South,’’ Osborne- 
road, Jesmond, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTER GROUP. REGISTRAR 
OBSTETRICIAN AND GYNAECOLOGIST at the General 
Hospital, whole-time. Salary £775—-£890. Appointment up to 
3ist August, 1952, in the first instance. 

Applications, with names and addresses of 1-3 referees and or 
1—3 testimonials, to be addressed to the Senior Administrative 
Medical Officer, ‘* Blvthswood South,’’ Osborne-road, Jesmond, 
Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTER GROUP. REGISTRAR 
PHYSICIAN (whole-time), non-resident Male, resident Female 


Salary £775 in accordance with national terms and conditions. 


Appointment up to 31st August, 1952, in the first instance. 
Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 


Administrative Medical Officer, “‘ Blythswood South,” 
road, Neweastle upon Tyne, 2, within 14 days. 


Osborne- 
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NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 


RADIOLOGIST (whole-time), non-resident. Salary £775. 
Appointment up to 31st Angust, 1952, in the first instance. 
Applications, together with names and addresses of 1-3 


referees and/or 1—3 testimonials, to be addressed to the Senior 
Administrative Medical Officer, ** Blythswood South,’’ Osboérne- 
road, Newcastle upon Tyne, 2, within 14 days. 

NEWCASTLE REGIONAL HOSPITAL BOARD. North- 


WES'| DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
REGISTRAR PATHOLOGIST (resident), whole time. Salary 
£775—-E890 p.a. Appointment will be for 1 year in the first 
instance, and is subject to National Health Service (Super- 


annnation) Regulations, 1950. 
Applications, together with 1-3 
monials, to be sent to the Senior 
* Blythswood South,” 
days. 
ORPINGTON HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. 
for the post of HOUSE PHYSICIAN (resident) for duty on 
Geriatric and T.B. wards at above Hospital. This post offers 
excellent opportunity for studying for higher qualifications and 
affords good clinical experience in diagnosis and treatment of 
acute and chronic geriatric and tuberculous cases. 
Applications, stating age, qualifications, and 
should be sent immediately to the Secretary (1 
and Sevenoaks Hospital Management 
Hospital, Orpington, Kent. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the following whole-time posts which will be 
held for 1 year and be eligible for extension to 2 years : 
REGISTRAR in E.N.T. Surgery to the hospitals of Reading 
Hospital Management Committee (accommodation available). 
REGISTRAR in General Medicine, with a special interest in 


referees and/or 1-3 testi- 
Administrative Medical Officer, 
Osborne-road, Neweastle, 2, within 14 


Orpington and Sevenoaks 


Applications are invited 


experience, 
3), Orpington 
Committee, Orpington 


Neurology, based on Stoke Mandeville Hospital, Aylesbury, 
and linked with the United Oxford Hospitals. An interest in 
research is desirable. 

Applications for each post on forms obtainable from the 
Secretary, Registrar Committee, 43, Banbury-road, Oxford, 


should reach him by 9th February. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the post of Whole-time REGISTRAR in 
General Surgery. The appointment is for 1 year and eligible for 
extension to a second year. Applicants must be Fellows of a 
Royal College of Surgeons. The successful candidate will be 
required to live in the Radcliffe Infirmary during take-in duty. 
Applications on forms obtainable from the Secretary, Registrar 
3, Banbury-road, Oxford, should reach him by 






Committee, 5, 
9th February. 
PAISLEY AND DISTRICT HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited for the undernoted 
posts in this group of Hospitals :- 
Royal Alexandra Infirmary, Paisley 
2 SENIOR HOUSE OFFICERS. 
(a) For Orthopedic Unit. 
(>) For anesthetics. 
Applicants must be at least 2 years qualified. 
Posts at present vacant. 
Darnley Sanatorium, Nitshill 
JUNIOR HOSPITAL MEDICAL OFFICER. This 
resident post. Applicants must be 2 years qualified. Salary 
commencing £700 p.a. ost vacant mid-February, 1952. 
Replies should be addressed to the Group Medical Superin- 
tendent, Royal Alexandra Infirmary, Paisley, and should be 
accompanied by copies of 2 recent testimonials. The closing 
date for receiving applications will be 2 weeks from date of 
publication of this advertisement 
PEMBURY HOSPITAL. Tunbridge Wells Group Hos- 


Salary £670 p.a. 


PITAL MANAGEMENT COMMITTEE. Applications invited for post 
of HOUSE PHYSICIAN in Peediatric Unit, vacant Ist March, 
1952. 6 months appointment and recognised for D.C.H, Previous 


experience as House Physician necessary. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to Surgeon-Superintendent by not later 
than l4th February, 1952. 
PEMBURY HOSPITAL. Tunbridge Wells Group Hos- 
PITAL MANAGEMENT COMMITTER. Applications invited for 
appointment of HOUSE SURGEON to Orthopedic Unit, 
vacant Ist April, 1952. Post, for 6 months in first instance, is 
recognised for F.R.C.s. (Eng.). Previous experience desirable. 
Work of unit includes treatment of long and short stay 
and traumatic surgery. 

Applications, stating age, qualifications, experience, with 3 
testimonials, to Surgeon-Superintendent. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—-100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of HOUSE PHYSICIAN 
(Male), which falls vacant on 6th March, 1952. Salary at the 
rate of £350 or £400 p.a. from which a deduction at the rate of 
£100 p.a. will be made for board-residence, &c. 

Applications, stating age, qualifications with dates, nation- 
alitv, and present post, and accompanied by copies of 3 recent 


cases 


testimonials, should be forwarded to the Administrative Assis- 
tant. West Cornwall Hospital. Penzance. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, now vacant. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of 
Health 

Applications, stating age, nationality, qualifications, and 


experience, and enclosing copies of 2 recent testimonials, 
be forwarded to the Administrative Assistant, West 
Hospital, Penzance. 


should 
Cornwall 
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PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 7th April, 
1952. National salary and conditions ot service 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PERTH GENERAL HOSPITALS, COUNTY AND CITY 
oF. Applications are invited for the post of SENIOR HOUSE 
OFFICER in the Department of Anesthetics in Bridge of Karn 
Hospital. The post is resident, and applicants must have been 
registered for net less than 2 years, of which 12 months must 
have been spent in House Officer appointments. 

Applications, giving details of previous experience, together 
with the names of 3 referees, should be submitted to the Medical 
Superintendent, County and City of Perth General Hospitals, 
Perth Roval Infirmary, Perth, to arrive not later than 3lIst 
January, 1952 
PERTH GENERAL HOSPITALS, COUNTY AND CITY 
OF. Applications are invited for the post of SENIOR HOUSE 
OFFICER in the E.N.T. Department at Bridge of Earn Hospital, 
with duties in the E.N.T. Outpatient Department at Perth 
Royal Infirmary. The post is resident, and applicants must 
have been registered for not less than 2 years, of which 12 
months must have been spent in House Officer appointments, 

Applications, giving details of previous experience, together 
with the names of 3 referees, should be submitted to the Medical 
Superintendent, County and City of Perth General Hospitals, 
Perth Royal Infirmary, Perth, to arrive not later than 3lst 
January, 1952 
PERTH GENERAL HOSPITALS, COUNTY AND CITY 
oF. Applications are invited for the post of SENIOR HOUSE 
OFFICER in the Ophthalmology Department at Bridge of Karn 
Hospital, with duties in the Ophthalmology Outpatient Depart- 
ment at Perth Royal Infirmary. The post is resident, and 
applicants must have been registered for not less than 2 vears, 
of which 12 months must have been spent in House Officer 
appointments. 

Applications, giving details of previous experience, together 

with the names of 3 referees, should be submitted to the Medical 
Superintendent, County and City of Perth General Hospitals, 
Perth Royal Infirmary, Perth, to arrive not later than 31st 
January, 1952. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the position of HOUSE PHYSICIAN, 
which will be vacant on 20th February, 1952. The appointment 
will be for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. DEPARTMENT OF OBSTETRICS AND GYNACOLOGY. 
Applications are invited from duly qualified and regis tered 
medical practitioners for the appointment of RESIDENT 
OBSTETRICAL OFFICER of Senior House Officer grade, 
vacant Ist April, 1952. There will be additional duties at the 
Flete Maternity Home and the Alexandra Maternity Home, 
which are parts of the Department. Candidates should have 
had considerable experience in a Department of Obstetrics and 
Gynecology. The appointment will be for a period of 12 
months and is renewable. Salarv £670 p.a. Terms and con- 
ditions are in accordance with the National Health Service terms. 
The post is recognised by the Royal College of Obstetricians and 
Gynecologists for the membership examination of the College. 

Applications, stating age. nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent to 

ARTHUR R. CasH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 


7, Nelson-gardens, Devonport. 


PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications are invited from 
registered medical practitioners for the appointments of: 

(1) HOUSE SURGEON, Freedom Fields Section, vacant 
4th April, 1952 Recognised for the Fellowship of the Royal 
College of Surgeons. 

(2) HOUSE SURGEON, Greenbank Road Section, vacant 
immediately. Recognised for the Fellowship of the Royal 
College of Surgeons. 

(3) RESIDENT AN ESTHETIST, Greenbank Road Section, 
vacant 17th March, 1952 

(4) DENTAL TLOUSE SU RGEON, Greenbank Road Section, 
vacant 27th April. 1952 

(5) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 
The appointment will be for a period of 12 months, and is 
renewable. Salary at £670 p.a. 

The appointments (excepting No. 5) will be for a period of 
6 months. Salary and conditions of service in accordance with 
the National Health Se rvice te rms. 

Applications. stating age, nationality. qualifications, and 
experience, together with 3 recent testimonials, to 

ARTHUR R. CasH, Secretary. 
, Nelson-gardens, Devonport. 


PRESTON ROYAL INFIRMARY. (400 Beds.) Resident 
SENIOR HOUSE OFFICER (pathological). 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GIBSON, Secretary. 

















PRESTON ROYAL INFIRMARY. House Physician 

(Junior House Officer grade) required, vacant February. 
Applications to Secretary, Preston and Chorley Hospital 

Management Committee, Royal Infirmary, Preston. 





PRESTON ROYAL INFIRMARY. oe are invited 
>» Dost of SE NIOR rFI 


gg ese to Secretary, 
PRESTON ROYAL INFIRMARY 
OFF iC E ig a se Officer grade 


SE OFFICER (urological). 
Applications should 1 
; Hospital Management 


vy situated on bus route 
» post includes visiting duties ¢ 
Chest Sanatorium (30 Beds). 


» for married couple. 
, stating full particulars, wi 
as soon as possible, 
Management Committee, 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 


candidates holding a specials t qualification. 
Forms of applic ‘ation 


arrangement with the ) 
ROCHDALE INFIRMARY. (General—109 Beds.) Ae tans 


appointment will be 
accordance with the 


toning’ required of 
» Final Fellowshite ‘ cade ones om 
Applications should be f 


, Birch Hill Hospital, 
RUSH GREEN HOSPITAL. 


ROMFORD, ESSEX. 
i i —— from regis stered motien! pri acti- 


Previous experience 
~— Ist February, 2 
i i . stating (in pres age, qualifications with dates, 
2 recent te + Pact als or 
se ont imme diate ly to the 
Management Committee, 


names of referees, 
vy, Romford Group Hospital 
(Oldchret oe ital, ‘ i 


ROMFORD, ESSEX. VICTORIA HOSPITAL. 
i i » invited from registered 
(Male) for the post of RESIDENT HOUSE Sl 


from 29th penanny, 6 months appointment. 


monials or names of 3 2 


“Olde an h Hospits al. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. 
» invited from registered medical practi- 
toners for the post = RESIDENT ISE ‘FICER i 


52 gynecological beds. 
qualifications with 


testimonials or names of 2 referees, should be forwarded immedi- 


ately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, 


ROMFORD, ESSEX. 





OLDCHURCH HOSPITAL. 
Applications are invited from registered medical practi- 


consists of 100 Beds equally divided between traumatic surgery 
and “ cold ”’ orthopedics. 6 


3, present appointment and experience, r : 
monials or names of 2 referees, should be forwarded immediately 


Romford Group Hospital Management Com- 


OLOCHURCH HOSPITAL. 
Applications are invited from registered medical practi- 
tioners for the appointment ISE F ; "i " 
post is resident and tenable for 6 months. 


ROMFORD, ESSEX. 


, together with copies of : 


y, Romford Group Hospital Management Com- 
, Oldchurch Hospital, 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN in the 
Neurosurgical Unit. Tenable for 6 months. This post would be 
suitable for candidate seeking a higher qualification as it offers 
excellent experience in neurology. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident whole-time post of REGISTRAR (anesthetics ) 
to the above Hospital, which is a recognised training hospital 
for the D.A. The appointment is for 1 year in the first instance, 
and mav be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board Fulwood House, Old Fulwood- 
road, Sheftield, 10, to reach him not later than 4th February, 
1952 
RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for General Surgery, including accidents and some orthopedics, 
required Ist February. 

Applications, stating age, qualifications, together with copy 

testimonials, should be addressed to the Assistant Secretary, 
Hospital of St. Cross, Rugby. 
SALFORD. HOPE HOSPITAL. Salford Hospital 
MANAGEMENT COMMITTEE. Applications are invited for a 
RESIDENT CLINICAL PATHOLOGIST (Senior House Officer 
grade). Salary and conditions in accordance with the National 
Health Service Act 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be addressed to 
the Superintendent, Hope Hospital, Salford, 6, to arrive not 
later than 7 davs after the appearance of this advertisement. 
SALISBURY GENERAL HOSPITAL. Salisbury Group. 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for RESIDENT HOUSE SURGEON, for 6 months from 29th 
February, 1952 

Apply immediately, naming 2 referees, to Secretary, Hospital 

Management Committee, Odstock Hospital, Salisbury. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of a HOUSE SURGEON (House Officer grade) for 1 of the 
2 surgical teams. Recognised for the F.R.C.s. Post vacant 
immediately and tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Secretary, Mid Herts Group Hospital Management 
Committee, Osterhills, Normandy-road, St. Albans. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 
1 year in the first instance : 

(1) SENIOR REGISTRAR in Pathology based at Stobhill 
Hospital 

(2) SENTOR REGISTRAR in Obstetrics and Gynecology 
for duties at the Royal Maternity Hospital, Glasgow, and the 
Royal Samaritan Hospital, Glasgow. 

(3) SENTOR REGISTRAR in Ophthalmology, based at 
Western Infirmary, Glasgow. 

vw above appointments will be subject to the National 
Health Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, and present appointment, and giving the names of 
3 referees, should. be submitted not later than 16th February, 
1952, to the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, ©.2. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment, which will be for lL year 
in the first instance, of SENTOR HOUSE OFFICER in Tubercu- 
losis at} Mearnskirk Hospital, Newton Mearns, Renfrewshire. 
The successful applicant will be required to assist in the Ortho- 
peedic Wards and will reside at the Hospital. 

Applications, stating age, qualifications, and present appoint- 
ment, and giving the names of 3 referees, should be submitted 
forthwith to the Secretary, Board of Management for, Glasgow 
Victoria Hospitals, 40, St. Vinceent-place, Glasgow, C.1 


SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTER. Vacaney mid-February for HOUSE SURGEON 
(Senior Honse Officer grade) with duties in general gynecology 
and some radiotherapy in the War Memorial Hospital, Scun- 
thorpe (269 Beds). 

Applications, with full details of qualifications, experience, 

and naming 2 referees, to Secretary, War Memorial Hospital, 
Scunthorpe, Line s. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited “ the non-resident post of Whole-time 
SENIOR MEDICAL REGISTRAR at the Derbyshire Royal 
Infirmary (416 Beds). The successful applicant will be expected 
to carry out duties at other hospitals within the Derby No. 1 
Hospital Management Committee group. Candidates should 
be members of one of the Royal Colleges of Physicians. The 
appointment is for 1 year in the first instance, reviewable 
annually. It has been agreed in principle that the period of 
appointment of Senior Registrars shall be divided between 
Regional Board hospitals and those administered by the Board of 
Governors of the United Sheftield Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 11th February, 1952. 
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SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S., England.) Applications are invited for the resident 
post of SENIOR HOUSE OFFICER in the Casualty Depart- 
ment, vacant Ist April, 1952. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for D.C.H., England.) Applications are invited for the resident 
appointment of HOUSE PHYSICIAN to the Department of 
Peediatrics and certain extra duties, vacant Ist April, 1952 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheftield, 11. W. STANSFIELD, Secretary. 
Snereis.D. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C England.) Applications are invited for the resident 
appointme ur of HOUSE SURGEON (general surgery) and 
certain extra duties, vacant Ist April, 1952. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. MIDDLEWOOD HOSPITAL. Sheffield 
REGIONAL HOSPITAL BO\RD. Applications are invited for the 
whole-time post of REGISTRAR (psychiatry) to the above 
Hospital which is a recognised training hospital for the D.P.M. 
Residential accommodation is available. The appointment 
is for 1 year in the first instance, and may be renewed for a 
further vear. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 7th February, 1952 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited from registered 
medical practitioners for the non-resident post of MEDICAL 
REGISTRAR at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded 
immediately to 

KENNETH SUMNER, Chief Administrative Officer. 

The United Sheffield Hospitals, Central Office, 

The Royal Hospital, Sheffield, 1 


SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNtt. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in Anzesthetics. Salary and conditions of service will be in 
accordance with the National Health Service scale. 
Applications, stating age, qualifications. and experience, to 
be addressed to the undersigned immediately. 
FRANK Hart, Superintendent. 
Royal Infirmary, Sheffield, 6. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY, SHEFFIELD. Applications are invited from 
registered medical practitioners (Male and Female) for the 
following posts now vacant : 
HOUSE SURGEON to the Thoracic Department. 
HOUSE SURGEON to the Accident and Orthopedic 
Department. 
The posts will be tenable for 6 months from 15th January, 1952 
Salary and conditions of service in accordance with the terms 
laid down by the Ministry of Health for House Officers. 
Applications should be sent forthwith to— 
FRANK HaArkT, Superintendent. 
Royal Infirmary, Sheffield, 6. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General 
Consulting Surgeon. The post is vacant inmmediately and 
tenable in the first instance for a period of 6 months. 
Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary. Shrewsbury, 2nd November, 1951. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Female) for the appointment of a CASUALTY 
OFFICER (resident or non-resident), of Senior House Officer 
status, duties to be from 9 A.M.-—5 P.M. each day, except 
Saturday, which should be 9 a.M.-1 P.M., and the applicant 
may be required to do 1 weekend's duty in each month. 

Applic ations, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 11th January, 1952. 


SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350-£450 p.a., less €100 p.a. in respect of residentia] emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. 
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SCARBOROUGH HOSPITAL, Yorks. (163 Beds.) Appli- TAPLOW, near MAIDENHEAD. CANADIAN RED 


| cations are invited from registered medical practitioners (Male CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required for 
; or Female) for 2 posts of RESIDENT HOUSE SURGEON post vacant 3lst March. Salary on national scale. 
é (surgical), one post is vacant now, and the other will become Applications, stating age, qualifications with dates, and 


vacant on Ist February, 1952. The salaries are in accordance experience, together with copies of 2 testimonials, should be 
with the national scale, and the appointments will be for 6 sent to the Administrative Officer. 


months. — ; ; . ; TORQUAY. TORBAY HOSPITAL. (166 General Beds.) 
‘ Applications, stating age, and qualifications, together with RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
testimonials, to be sent to the Secretary. or Female) required immediately. Appointment for 1 year. 


SOUTHAMPTON CHILDREN’S HOSPITAL. (Recog- Salary £670 p.a., less £100 in respect of accommodation and 
nised by Conjoint Board for D.C.H.) HOUSE OFFICER | services. 


required, post vacant 17th February. Salary, &c., as nationally Applications, stating qualifications, nationality, and age, with 
advocated. Preference given to candidates intending to specialise copies of testimonials, to be sent to the Secretary, Torquay 
in peediatrics. District Hospital Management Committee, 62/64, Kast-street, 


Applications, with copies -f testimonials, to be submitted Newton Abbot, 8S. Devon. 
as soon as possible to the Secretary, Southampton Group TRURO. ROYAL CORNWALL INFIRMARY. (General 
, Hospital Management Committee, Bullar-street, Southampton. Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
‘ SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. MANAGEMENT COMMITTE Applications are invited for HOUSE 
(280 Beds.) 2 SENIOR HOUSE OFFICERS (orthopedic), SURGEON (Male or Female) for General Surgery and Gyneco- 














] Casualty Officers, required immediately for the above Hospital logy, post vacant 18th March, 1952. The successful candidate 
(Orthopedic Unit 74 Beds). This Hospital is the centre will be responsible jointly with the House Surgeon for the 66 
1 to which = trauma from a large industrial town and port is Beds allocated to the 2 specialties. Salary and conditions of 
directed, thus providing excellent experience in the treatment service in accordance with the terms laid down by the Ministry 
: of traumatic conditions. of Health. 
Applications, with copies of testimonials, to be submitted Applications, stating age, qualifications, and experience, and 
as soon as possible to the Secretary, Southampton Group enclosing copies of 2 recent testimonials, should be sent to 
Hospital Management Committee. Bullar-street, Southampton. the Administrative Assistant, Royal Cornwall Infirmary, Truro. 
STAFFORD. STANDON HALL ORTHOPAEDIC HOS- TRURO. ROYAL CORNWALL INFIRMARY. (General 
PITAL, near ECCLESHALL, STAFFORD. Applications are invited Hospital—212 Beds, 8 Residents.) WeEST CORNWALL HOSPITAL 
4 from suitably bats medical practitioners (Male or Female) MANAGEMENT COMMITTEE. Applications are invited for the 
for the post of SEN TOR HOUSE OFFICER. Salary £676 p.a., vacancy of RESIDENT SENIOR HOUSE SURGEON to 
; less deduction for residential emoluments. the Orthopedic and Traumatic Department, which occurs on 
: Applications, stating age, qualifications, and experience, 7th February, 1952 This is a large and busy specialty 
together with copies of 3 recent testimonials, should be forwarded with 2 Consultants, 64 Beds and deals with the greater part 
to the undersigned nae i of the casualties in West Cornwall. The post is tenable for 
t H. H. Jones, Secretary, 1 year at a salary of £670, less £100 for emoluments, and subject 
i Stafford Hospital Management ( ‘ommittee. to the regulations of the Ministry of Health. 
i 13, Foregate-street, Stafford. Applications, stating age, nationality, qualifications, and 


STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- experience, and accompanied by copies of 2 recent testimonials, 
MITTEE. Applications are invited for the following posts in the | Should be forwarded to the Administrative Assistant without 





Group hospitals : delay. 
City General Hospital, Stoke-on-Trent (964 Beds) TRURO. ROYAL CORNWALL INFIRMARY. (General 
1 HOUSE OFFICER (surgical), vacant Ist February, 1952. Hospital—212 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
4 Recognised for F.R.C.S. MANAGEMENT COMMITTER. Applications are invited for the post 
North Staffordshire Royal Infirmary, Stoke-on- of RESIDENT ANASTHETIST (Senior House Officer status), 
Trent (475 Beds) which falls vacant on 4th February, 1952. The post is tenable 
i HOUSE OFFICER (general surgery), vacant now. for 1 year at a salary of £670, less £100 for emoluments, and 


HOUSE OFFICER (medical and pediatrics), vacant 1st subject to the regulations of the Ministry of Health. 
February, 1952 Applications, stating age, nationality, qualifications, and 
SENIOR HOUSE OFFICER (orthopedics), vacant now. experience, and enclosing copiés of 2 recent testimonials, should 





_ Recognised for F.R.C.S. be forwarded to the Administrative Assistant, Royal Cornwall 
q Apply, with copy testimonials, stating age, nationality, and Infirmary, Truro, England. 
4 ful) details of previous service, to the undersigned at Head VENTNOR. ROYAL NATIONAL HOSPITAL FOR 
2 Office, Hospital Management Committee, Princes-road, Stoke- DISEASES OF THE CHEST, ISLE OF WIGHT. (249 Beds.) JUNIOR 
n on-Trent. TRHORNBURROW GIBSON, Secretary, HOSPITAL MEDICAL OFFICER (resident), unmarried. 
STORNOWAY. LEWIS HOSPITAL. Applications are Hospital has all facilities for major thoracic surgery. 
1) invited for the vacancy of RESIDENT HOUSE PHYSICIAN Applications, with names of 2 referees, should be sent to 
at above Hospital, which occurs on Ist March, 1952. Salary Physician-Superintendent. 
£400—£500, according to previous experience, and preference will WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
be given to applicants with previous hospital service. The Applications invited for appointment of ORTHOPALDIC 


post is superannuable and will be for a period of 6 months in the HOUSE SURGEON. The Orthopedic Unit provides for acute 








4 first instance. ; : ’ and long-term patients. Salary £350, £400, or £450 p.a., according 
e Applications, together with coples of recent testimonials, to number of posts previously held. In each case a deduction of 
should be sent immediately to the Secretary, Lews and Harris | ¢100 p.a. for board, lodging, &c. Appointment is for 6 months. 
Hospitals Board of Management, Lewis Hospital, Stornoway. Address applications, with full particulars of qualifications, 

c SUTTON, SURREY. BANSTEAD HOSPITAL (for &c., and names and addresses of 2 persons for reference, to 
nervous and mental disorders), SOUTH WEST METROPOLITAN G. L. BANNER, Secretary. 

a REGIONAL HOSPITAL BOARD. Applications are invited for the Victoria Chambers, Wood-street, Wakefield. 

s post of REGISTRAR at the above Hospital of 2500 Beds. | WARRINGTON GENERAL HOSPITAL (372 Beds) and 
Experience is pode 998 in all branches of psychiatry, including WARRINGTON INFIRMARY (172 Beds). WARRINGTON AND DISTRICT 
outpatient clinics, child guidance, and mental deficiency. HOSPITAL MANAGEMENT COMMITTEE. A RESIDENT SENIOR 
Salary £775 first year ; £890 a year thereafter, less (if resident) HOUSE OFFICER for aneesthetic work is required for duties 
charges for full residential amenities at the rate of 3 guineas at the above Hospitals. The person appointed will be resident 
per week. at the General Hospital. The commencing salary is £670 p.a., 

0 Applicants should apply to the Secretary, Banstead Hospital, less £130 for full residential emoluments. 

4 Sutton, Surrey, for forms of app ication which should be Applications, stating age, experience,’ and qualifications, 

I returned, duly completed, within 14 days of the appearance of should be sent immediately to 

1 this advertisement. Canvassing will disqualify, but candidates H. L. Boor, Secretary to the Committee 

d are not precluded from visiting the Hospital. c/o General Hospital. Warrington, Lancs, 

i SWANSEA. MORRISTON HOSPITAL. (450 Beds.) | WARRINGTON (near). WINWICK HOSPITAL. (2200 

t Applications are invited from registered medical practitioners Beds. ) SENIOR HOUSE OFFICERS required at above 
for the resident appointment of SENIOR HOUSE OFFICER Hospital, which is recognised for training for the D.P.M. All 
in the Traumatic and Orthopedic Surgical Department. Salary | modern methods of treatment of mental illness and nervous 
and conditions of service will be according to the National disorders are available. Appointments subject to the terms and 
Health Service scale. conditions of service of hospital medical and dental staffs. 

0 Applications, stating age, qualifications, and experience, Salary £670 p.a., less £180 p.a. residential charges. 

ye should be addressed to the Medical Superintendent, Morriston Applications, giving full details of qualifications, experience, 

y Hospital, Swansea. O. C. HOWELLS, Secretary, &c., and names of 2 referees, to be sent to the Medical Super- 

r Glantawe Hospital Management Committee intendent as soon as possible. 

t SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital WATFORD AND DISTRICT PEACE MEMORIAL HOS- 

t MANAGEMENT COMMITTEE. Applications are invited from PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
registered medical cca for the resident appointment MEDICAL OFFICER required at the above Hospital to fulfil 

d ef HOUSE SURGEON. the duties of Casualty Officer. Post vacant immediately. Salary 

t Full particulars of age, qualifications, and experience, should £700—-£50-£1000, less £120 for board-residence. 
be forwarded to— O. C., HOWELLS, Secretary, Applications, stating age, qualifications, and experience, 

Glantawe Hospital Management Committee. together with 2 recent testimonials, should be sent to 
St. Helen’s-road, Swansea. CYRIL HoPKINSON, Administrator. 

.* TREDEGAR. ST. JAMES HOSPITAL. (38 Beds for | WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 

1 acute medicine, 75 chronic sick, 46 obstetrical.) RESIDENT PITAL. (311 Beds.) HOUSE SURGEON in Gynecological 

L SENIOR HOUSE OFFICER (Male or Female) required in Department, vacant Ist April. The Hospital is recognised by 

oO March at above Hospital. Term of appointment 12 months. the Roval College. 

y Salary £670 Da, — ‘- po inet deduction for full residential Applications, with copies of 2 testimonials, to Secretary. 

5 emoluments. Medica establishment comprises Visiting 

d Physician, Geriatrician, and Obstetrician, together with Resident WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSs- 

t Senior Hospital Medical Officer and Junior House Officer. PrraL. (311 Beds.) HOUSE OFFICER (anesthetics) required, 

Apply to the Hospital Management Committee Secretary, vacant 2nd April. rhe Hospital is recognised for the D.A. 
District Miners Hospital, St. Martins-road, Caerphilly. Applications, with copies of 2 testimonials, to Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) Locum ORTHOPACDIC REGISTRAR 
(Registrar grade) oe for the period Ist February-30th 
April, 1952, inclusive 

Applications to the Secretary. 

WINCHESTER. ROYAL Aah pp teehee COUNTY HOS- 
PITAL. (311 Beds.) 2 HOUSE SURGEONS, vacancy 16th and 
29th March respectively. General surgery and work in E.N.T. 
Department. 

Applications, with copies of 2 testimonials, to Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the Ortho- 
predic Department. The appointment will be for 6 months 
in the first instance and will be resident. Salary at the rate of 
£670 p.a., less £150 for board and residence 

Applications should be sent to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON to the Senior Surgeon 
and Ophthalmological Department, vacant Ist February, 1952. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. 

WINDSOR, BERKS. KING EDWARD VII HOSPITAL. 
HOUSE SU RGE ON in General Surgery required immediately 
post recognised for F.R.C.S. | Salary on national scale. 

Applications, stating age, experience, qualifications with 

dates, nationality, together with copies of recent testimonials, 
should be sent to the Administrative Officer. 
WINDSOR, BERKS. KING EDWARD Vil HOSPITAL. 
HOUSE SURGEON in General Surgery (Male or Female) 
required for post vacant 2nd March. Post recognised for F.R.C.S. 
Salary on national scale. 

Applications, stating age, qualifications with dates, and 

nationality, together with copies of recent testimonials, should 
be sent to the Administrative Officer. 
WELSH REGIONAL HOSPITAL BOARD Applications 
ire invited from registered medical practitioners for the post of 
SURGICAL REGISTRAR at the Maelor General Hospital, 
and the War Memorial Hospital, Wrexham. The post is either 
resident or non-resident. The appointment will be for | year in 
the first instance and will be reviewed at the end of this period. 
The Maelor General Hospital is recognised under the regulations 
governing the F.R.C.S. Diploma (England and Edinburgh). 

Forms of application should be obtained immediately from the 

Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medic al prac- 
titioners for the resident appointment of HOUSE OFFICER 
(House Surgeon), duties to conmence Ist March, 1952. Salary 
at the rate of £350-£400 p.a., according to previous posts held, 
less £100 in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, Weston 
super-Mare. 
WEYMOUTH. PORTWEY HOSPITAL. Obstetrical 
AND GYN-ECOLOGICAL HOUSE SURGEON (Male or 
Female ) required, post vacant early March. Department has 42 
maternity and 26 gynecological beds and deals with the majority 
of abnormal obstetric cases in South West Dorset. Post tenable 
for 6 months and recognised for the Diploma and Membership 
of the Royal College of Obstetricians and Gynecologists. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 

YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from registered medical 
practitioners for the following posts 
County Hospital, York (Gieneral Hospital of 269 Beds ; 
full Consultant staff) 

KYE HOUSE SURGEON. Post is recognised for the D.O. 
and is vacant now. rhe appointment is for 6 months in the 
first ence and can be renewed thereafter. Post is graded 
House Office 

RESLDE Ni HOUSE SURGEON, Post is vacant immediately 
for 6 months and recognised under F.R.C.S. regulations. Post is 
graded House Officer. 

RESIDENT HOUSE PHYSICIAN. Post vacant from 
10th March for 6 months, and is graded House Officer. 

County Hospital, York 
City Hospital, York 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds, 
is recognised for the D.L.O., and offers excellent opportunities 
for learning the specialty. The appointment is for 6 months 
initially and is vacant immediately. Previous experience 
preferable but not essential. Residence available at the County 
Hospital. Post is graded House Officer. 

Salary £350 for first post, £400 for second post, £450 for third 
post, less £100 for residence. 

City Hospital, York (Modern General Hosyital of 265 
Beds ; full Consultant staff 

CASUALTY AND ORTHOPEDIC OFFICER. The post 
is graded Junior Hospital Medical Officer. Post vacant 
immediately. Salary £700—-£€50-£1000. Residence is available 
for which a charge of £153 p.a. will be made. Arrangements can 
be —_ for the person appointed to be non-resident or partly 
resident. 

Applications giving details of age nationality, experience, 





and qualifications, together with the names of 2 referees, to be 


forwarded immediately to 
A. MILNES, Esq., F.H.A., A.L.A.A., Secretary 
York A and Tack aster Hospits al Mi oma be nt Committee. 
Bootham Park, York 
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WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, Powys, and 
Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WILLESBOROUGH HOSPITAL, Willesborough, near 
ASHFORD, KENT. SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE 
PHYSICIAN at the above Hospital. The person appointed 
will be required for duty in the Medical Wards and busy Out- 
patients’ Department under the supervision of Consultants 
visiting 4 times weekly. Fully equipped Cardiographic Unit. 
Salary £350, £400, or £450 a vear, according to experience. A 
deduction of £100 a year will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 

he Secretary, South East Kent Hospital Management Com- 
mittee, ‘* Ash-Eton,’”’ Radnor-park West, Folkestone. 

NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for 2 posts as RESIDENT SURGICAL 
OFFIC E R—one at the Lurgan and Portadown Hospital, L urgan, 
and the other at City and County Hospital, peter aden The 
posts will be on a whole-time basis for which the salary will be 
on the seale of £700—-£50-£1000 p.a. In the first instance, 
appointments will be for the period ending 30th September, 





Application should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends Provident Building, 58, Howard- 
street, Belfast, and which must be returned to him so as to be 
received not later than 7th February, 1952. . 
NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as SENIOR HOUSE OFFICER 
in Obstetrics and Gynecology at hospitals managed by South 
Belfast Hospital Management Committee. The terms and 
conditions of the appointment will be in accordance with the 
Authority's application of the Spens report to Northern Ireland, 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and will be received not later than 14th February, 
1952 
CHANNEL ISLANDS, JERSEY, GENERAL HOSPITAL. 
Applications are invited for the post of MEDICAL OFFICER 
in the above Hospital. The appointment is for 6 months but 
is renewable. Salary from £350—€550 p.a., according to qualifi- 
cations and experience, less £100 for reside ntial emoluments. 

Please apply, the President, Public Health Committee, General 

Hospital, Jersey. 
NEW YORK. ALBANY HOSPITAL. Pediatric Assistant 
RESIDENCY, for 1 year starting July, 1952, at the above 
Hospital. An active teaching service of the Albany Medical 
College carrying approval of the American Board of Pediatrics. 
Maintenance plus $50 a month. 

Albany Hospital, Albany, New York, U.S.A. 

NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in Albany Hospital, Albany, New 
York, 750-Bed General Hospital, directly associated with Albany 
Medical College. House Officers receive appointments in medical 
school. 

Details on request. 

NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, 1952, at Albany Hospital. 
affiliated with Albany Medical College, Albany, New York, 
Salary $1200. 

NEW YORK. UNITED HOSPITAL, Port Chester, New 
YORK, U.S.A. (200-Bed, fully approved, General Hospital.) 
Offers 1 year ROTATING INTERNSHIP to graduates of 
approved medical schools period beginning Ist July, 1952. 
Stipend $100 monthly, plus full maintenance. 

Address application to Superintendent, United Hospital, 
406, Boston Post-road, Port Chester, N.Y., U.S.A. 





Public Appointments 


COSHAM, PORTSMOUTH. QUEEN ALEXANDRA 
HOSPITAL. (MINISTRY OF PENSIONS UNIT.) (A Unit of 104 
Beds for treatment of General Medical, Surgical, and Ortho 
peedic cases.) Required, HOUSE OFFICER (medical), resident 
or non-resident. Salary £350, £400, or £450 a year according to 
experience. If living in there will be a deduction of £100 for 
emoluments. 

Applicants should state age, nationality, experience, quali- 

fications with dates, and send copies of 3 recent testimonials, 
to the Director-General of Medical Services, Ministry of Pensions, 
M.S.2, Norcross, Blackpool, Lanes. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W 





Latest date for receipt 
of application 
9TH FEBRUARY, 1952 


District County 
LINLITHGOW : WEST LOTHIAN .. 
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BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. SCHOOL HEALTH SERVICE. Applications are invited 
for the appointment of ASSISTANT SCHOOL MEDICA 
OFFICER in the School Health Service. Candidates must 
have had at least 3 years experience in the practice of their 
profession subsequent to obtaining a registrable qualification. 
Salary £850 by annual increments of £50 to £1150 p.a. Previous 
experience in Local Government Service may be taken into 
account. Travelling expenses allowed. 

Forms of application (to be returned not later than Monday, 
lith February, together with further information, obtainable 
from the undersigned on receipt of a stamped addressed foolscap 
envelope. Communi ations should be endorsed * Assistant 
School Medical Officer.’’ Canvassing will disqualify. 

BE. RUSSELL, Chief Educatior 

Education Office, 74/5, “Broad- -street, 

7th January, 1952. 
CHESHIRE COUNTY COUNCIL. 
NANTWICH. RURAL DISTRICT OF NANTWICH. MEDICAL 
OFFICER OF HEALTH AND DIVISIONAL MEDICA 
OFFICER. Applications are invited from registered medical 
practitioners holding a Diploma in Public Health, or similar 
registered qualification, for the above permanent whole-time 
appointment. The salary attaching to the appointment is 
£1561 7s. 3d.-£55 13s. 7d.—£1784 Is. 9d.—£32 Qs. 1d.- 
£1915 18s. 2d. Candidates must possess administrative ability 
mene have a sound knowledge and experience of the public health 
services. The person appointed will not be permitted to engage 
in private practice. The appointment will be subject to the 
Local Government Superannuation Act, 1937, and the successful 
applicant will be require d to pass a me dic al examination. 

Applications, marked ‘‘ M.O.H.”’, stating age, qualifications, 
and experience, together with the names of 3 persons to whom 
reference may be made, should be delivered to the Clerk of the 
Nantwich Divisional Health Committee, Stapeley House, 
— ley, Nantwich, not later than Saturday, 23rd February, 


Officer. 
Birmingham, 15, 





Urban District of 





1952. ARNOLD BROWN, County Medical Officer. 
F. E. DAVENPORT, Clerk of 
Nantwich Divisional Health Committee. 
HIS MAJESTY’S COLONIAL SERVICE, Malaya. 


Doctors having medical qualifications registrable by the General 
Medical Council in the United Kingdom with 1 or more years 
experience after qualification, are required 78h el ntsas: 

MEDICAL OFFICERS and MEDIC FFICERS OF 
HEALTH for general medical and health. ‘uation. A limited 
number of practitioners liable for call up under the National 
Service Act, 1948, may apply, and if appointed will be granted 
indefinite deferment of call up on completion of a minimum 
period of 1 tour of 3 years in the Malayan Medical Service. 

Appointment is available : 

(a) on probation for permanent establishment: (6) on 
employment from the National Health Service, and (c) on short- 
term contract with gratuity : 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non-contributory) at age 55. 
Salary is paid in the scale £952—-£42—€1204—¢€1274—-€42-—£1652 
p.a. There are many posts, speci list and administrative, 
available on promotion carrying higher salaries (up to about 
£2400 for the highest post). Promotion is often made before 
reaching the top (£1652) of the long scale. There is also a cost- 


of-living allowance at varying rates, according to family cir- 
cumstances, subject to maximum of £336 p.a. for single men, 
and of £707 p.a. for married men with children (both rates 


higher wben stationed in Singapore ). 

Note.—-Doctors with more than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the sale airy 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are ~~ given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.M., D.A., &e.) 

(b) National Health RE wag Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20% of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(c) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual agree- 
ment. Salary and cost-of-living allowance as under (a) including 
incremental credit for experience and higher qualifications as 
in note under (a). In addition a gratuity earned at the rate of 
£300-£450 p.a. according to salary is paid on expiry of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for ‘‘ expatriate terms ’’ under Malayan 


Regulations (i.e., those whose permanent ree are in the 
United Kingdom, Ireland, Australia, Canada, &c. 
The climate is, for the tropics, healthy. E nto children 


do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
4 persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. 27215/242/51). 
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CROYDON. COUNTY BOROUGH OF CROYDON. 
Applications are invited for the appointment of DEPUTY 


MEDICAL OFFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAL OFFICER from Male registered practitioners with a 
Diploma of Public Health and previous experience in a Public 
Health Department. The duties will be partly administrative 
and partly clinical. Salary £1470 p.a., rising by annual incre- 
ments of £100 and a final one of £50 p.a. to a maximum of 
£1720 p.a. 

Applications on forms obtainable from the 
of Health, 45, Wellesley-road, Croydon, 
him by 2nd February, 1952. No 
offered. Canvassing will disqualify. 

E 


Medical Officer 
must be returned to 
living accommodation is 


TABERNER, Town Clerk. 
MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. SENIOR ASSISTANT MEDICAL OFFICER 
(Female) required, initially in Area 10 (Twickenham, Feltham, 
Staines, and Sunbury). Responsible for some of the adminis- 
trative work in health visiting, midwifery, home nursing, and 
day nursery services, and some clinical work. Must be prepared, 
if required, to undertake also duties of Medical Officer of Health 
or Deputy of one or more of the County Districts in Area, in 
which case, salary would be amended as appropriate nationally 
negotiated scale. Established, pensionable, whole-time post. 
Subject to medical assessment and prescribed conditions. Salary 
as Whitley Council—£1150—£50—-£1400 p.a. inclusive. Previous 
service in same grade would be considered in determining 
commencing salary. 
Applications (no forms), stating age, qualifications, 
ence, names of 2 referees, to Area Medical Officer, 
House, High street, Teddington, by 16th February 
K.394.L. Canvassing disqualifies. 
C. W. RApCLIFFR, Clerk of the County Council. 


MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. DEPUTY AREA MEDICAL OFFICER required, 
initially in Area 8& (Hayes/Harlington, Ruislip-Northwood, 
Uxbridge, Yiewsley/West Drayton) for administrative and 
clinical duties mainly in ‘connection with National Health 
Service and Kducation Acts. Must be prepared, if required, to 
undertake also duties of Medical Officer of Health or Deputy 
of one or more of the County Districts in Area, in which case 
salary would be amended in accordance with appropriate 
nationally negotiated scale. Degree or Diploma in State Medicine 


experi- 
Elmfield 
(quoting 


or Public Health and praétical experience, of public health 
administration essential. Whole-time, premec d Se g Subject to 
medical assessment and prescribed conditions. Salary £1200- 
£50—-£1500 p.a. inclusive 


Applications, stating age, qualifications, 

2 referees, to Area Medical Officer, Local County 
street, Uxbridge, by 23rd February § (quoting 
Canvassing disqualifie Bs 
. W. Rapeirrr, Clerk of the 
MUSSELBURGH, MIDLOTHIAN. EDENHALL HOS- 
PITAL. (MINISTRY OF PENSIONS.) (A Hospital of 260 Beds for 
the treatment of General Me = al, Surgical, and Tropical cases.) 
Required, Whole-time SENIOR REGISTRAR (medical), 


experience, names of 
Offices, High- 
K.364.L.). 


County Council. 


resident or non-resident. Salary on the usual range for this 
grade with a deduction for emoluments if living in. — : 
Applicants should state age, nationality, experience, quali- 


fications with dates, and send copies of 3 recent testimonials, 
to the Director-General of Medical Services, Ministry of Pensions, 
M.S.2, Norcross, Blackpool, Lancs. 

MUSSELBURGH, MIDLOTHIAN. EDENHALL HOS- 
PITAL. (MINISTRY OF PENSIONS). (A Hospital of 260 Beds for 
treatment of General Medical, Surgical, and Tropical cases.) 
Required, SENIOR HOUSE OFFICER (surgical), resident or 
non-resident. Applicants should have, held the usual resident 


appointments. Salary at an inclusive Tate of £670 p.a., with a 
deduction for emoluments if living in. ; 
Applicants should state age, nationality, experience, qualifi- 


3 recent testimonials, to 
Ministry of Pensions, 


cations with dates, and send copies of 
the Director-General of Medical Services, 
M.S.2, Norcross, Blackpool, Lancs. 
NATIONAL COAL BOARD, North-Western Division. 
Applications are invited for the 2 posts of MEDICAL OFFICER 
to the No. 2 (Wigan) Area and the No. 3 (St. Helens) Area. 
The work will include making underground visits to Gollieries. 
Candidates should have experience in the field of preventive 
and industrial medicine ; knowledge of the coalmining industry 
will be an advantage. Salary will be according to qualifications 
and experience, within the range of £1250-—£1900. ; 

Applications, giving age, education, qualifications, experience, 
present appointment and salary, together with the names of 
2 referees, should be sent to the Divisional Establishment 
Officer, National Coal Board, 40, Portland-street, Manchester, 1. 
by 11th February, 1952 


NATIONAL COAL BOARD, Durham Division. Applica- 
tions are invited from registered medical practitioners for a full- 
time appointment as a MEDICAL OFFICER in the Durham 
Division of the National Coal Board. The duties will embrace 
the normal functions of Industrial Medical Officer. The successful 
candidate will be allocated to an Area and will be responsible for 
the organisation and supervision of the medical and first-aid 






services at the Collieries in that Area. Candidates should have 
had experience in general practice and/or in the field of pre- 
ventive and industrial medicine. Knowledge of the coalmining 


industry, though not essential, 
be within the range 
age and experience. 
Applications, giving full 
experience, in chronological 


will be an advantage. Salary will 
of £1250—-£1900 according to qualifications, 


qualifications, 
salary, 


particulars of age, 
order, present post and 


together with the names of 3 referees or 3 testimonials, should 
be sent to the Establishments Officer, National Coal Board, 
“D” Floor, Milburn House, Newcastle upon Tyne, 1, within 
14 days of the appearance of this advertisement. Original 


testimonials should not be sent. 
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NATIONAL COAL BOARD. 


East Midlands Division. 
Applications are 


invited from registered medical practitioners 
for a full-time post as GROUP MEDICAL OFFICER (Staff 
Vacancy No. 165) in the East Midlands Division of the National 
Coal Board. Candidates should have a good clinical back- 
ground, including some experience of general practice. Experi- 
ence in the field of preventive and/or industrial medicine will 
be an advantage, as willa knowledge of the coal-mining industry. 
The salary range for this appointment is €1250—-€1900 p.a., and 
the successful applicant will enter this range at a _ point 
appropriate to his qualifications and experience. 

Applications, giving full particulars of age, quabifications, and 
experience, and 2 references, should be sent not later than 14 
days after publication of this advertisement to the Secretary, 
National Coal Board, East Midlands Division, Sherwood Lodge, 
Arnold, near Nottingham. Envelopes and applications to be 
marked “ S.V. 165."") Original testimonials should not be sent. 
NORTHUMBERLAND COUNTY COUNCIL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of an ASSISTANT COUNTY MEDICAL OFFICER 


to undertake duties in connection with maternity and child 
welfare. Salary will be in accordance with the scale £850, rising 


by annual increments of £50 to £1150 p.a. 
being taken into consideration in dete rmining the commencing 
salary. Travelling and subsistence allowances will be paid in 
accordance with the Council’s scale when the Officer appointed 
is required to be away from the normal centre which, in this case, 
will be Blyth. The appointment is subject to superannuation and 
will be determinable by 3 months’ notice on either side. The 
successful candidate will be required to pass a medical exami- 
nation. 

Forms of application may 
and must be returned, 
later than 31st 


previous experience 


be obtained from the undersigned 
accompanied by names of 3 referees, not 
January, 1952. 
JOHN B. TILLEY, County Medical Officer. 
County Hall, Newcastle upon Tyne, 1. 
QUEEN MARY’ S (ROEHAMPTON) HOSPITAL, London, 
S.W.15. (MINISTRY OF PENSIONS.) (A Hospital of approximately 
600 Beds for treatment of General Medical, Surgical, Ortho- 
predic, Neurosurgical, Plastic, Tropical, and Limbless cases.) 
Required, SENIOR HOUSE OFFICER (general medical), 
resident or non-resident. Applicants should have held the usual 
resident appointments. Salary at an inclusive rate of £670 p.a. 
If living in there will be a deduction for emoluments. 
Applicants should state age, nationality, experience, 
fications with dates, and send copies of 3 recent 
to the Director-General of Medical Services, 
M.S.2, Noreross, Blackpool, Lanes. 
ROTHERHAW. COUNTY BUKUUGH OF KUTRER- 
HAM. HEALTH DEPARTMENT. Applications are invited from 
registered medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER at a salary within 
the scale £850 p.a., by annual increments of £50 to a maximum 
of £1150. The duties will chiefly concern School Health and 
Child Welfare Services. 
Forms of application and conditions of appointment may be 
obtained from the Medical Oflicer of Health, Municipal Offices, 
Rotherbam, and must be returned to the undersigned, endorsed 
* Assistant Medical Oflicer,”’ within 14 days of the appearance 
of this advertisement. Canvassing will disqualify. 
JOHN S. WaLL, Town Clerk. 
Municipal Offices, Rotherham. 
SMETHWICK. COUNTY BOROUGH OF SMeErHwick 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL tt ER OF HEALTH 
AND ASSISTANT 





quali- 
te stimonials, 
Ministry of Pensions, 


SCHOOL MEDIC OFFICER. The 
duties will consist mainly of work in patel with maternity 
and child welfare and school medical inspection. The duties 


will also include such other public 


health work as the Medical 
Otticer of Health may direct. 


Salary will be on the scale £850 
p.a., rising by £50 annually to a maximum of £1150 p.a. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
appointment will be subject to 2 months notice on either side. 
The officer appointed may, if desired, be offered the tenancy of an 
unfurnished flat. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Hales-lane, 
Smethwick. to whom they should be returned within 2 weeks 
of the publication of this adve rtise ment. 

L. Twycross, 


Town Clerk. 
Council House, Smethwick, ie anuary, 1952 





General Practice 
For an Executive Council post apply on form E.C.164 obtainable from 
the council. Mark envelope ** Vacancy.’ 





KIDDERMINSTER, WORCESTERSHIRE. Applications 
invited for urban VACANCY, due to retirement on 3lst March, 
1952. List at present 3710. Residence will be for sale. Surgery 
(not at residence) may be available. Closing date 9th February, 
1952. Apply on form E.C.16a to 

V.T. WinuiaMs, Clerk, Worcestershire Executive Council. 

29, Foregate-street, Worcester. 

LEEDS EXECUTIVE COUNCIL. 


Applications are 
invited for VAC 


ANCY in above area with a view to commencing 
practice on Ist April, 1952. List 3135. Residence and branch 
surgery available. Form “of application (E.C.164) available 
from the undersigned, should be completed and returned not 
later than 11th February, 1952. 

“i J. G. MILEs, Clerk of the Council. 


Trevelyan Chambers, “Scat -iane Le eds, 








KENTON, MIDDLESEX. 
VACANCY (urban). List at 
tesidence and surgery not 
9th February, 1952, to 
Fk. J. ASHFORD, Middlese 5 > xecutive Council. 
Gloucester House, Gloucester Gate, ce 
MANCHESTER. Applications are Laisa from doctors 
wishing to undertake general medical services in Manchester. 
Approximate number of persons on the list of the deceased 
doctor is 2500, principally in Miles Platting and Newton Heath 
districts of Manchester. Applications, on E.C.164 (obtainable 
from address below) should be sent to the undersigned not later 
than 7 days from publication of this notice. 
. Guass, Clerk of the 
Ardwick Green North, 


Applications 
present 
available. 


invited for 
approximately 3700. 
Apply on E.C.164 before 


Council. 
Manchester, 12 


Hospital Services : Non-Medical Appointments 


NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited from suitably qualified persons for 
the post of SENIOR MEDICAL LABORATORY TECH- 
NICIAN for duty in the Authority’s Londonderry Laboratory. 
Salary £495 p.a., rising by annual increments of £20 to £555 p.a., 
and thence by 1 further increment of £25 to a maximum of 
£580 p.a. Candidates must be qualified and experienced 
Technicians who are university graduates or hold the Fellowship 
of the Institute of Medica] Laboratory Technology (or equivalent 
qualification). The persons appointed will be officers of the 
Northern [reland Hospitals Authority and their salaries will be 
subject to deductions for superannuation under regulations 
made under the Health Services Act (Northern Treland), 1948. 
It is the Authority’s policy to give preference to candidates 
who have served in H.M. Forces in war-time 

Applications, stating age, qualifications and experience, 
together with the names of 2 persons from whom confidential 
reports may be sought, to be received by the Secretary, Northern 
Ireland Hospitals Authority, 58, Howard-street, Be lfast, not 
later than 15th February, 1952. Canvassing, either directly or 
indirectly, will be an absolute disqualification. Any approach 
to a member of the Authority or a member of a Committee of 
the Authority, in writing or otherwise, by or on behalf of any 
applicant will be regarded as canvassing. 


Ardwick Town Hall, 

















Miscellaneous 
Medical Appointment. Wanted immediately, Doctor 
for a Whaling Station at South Georgia. Higher qualications 


necessary. Salary £100 per month—-board and lodging provided. 
~Applications to Medical Superintendent, CHR. SALVESEN & Co., 
29, Bernard-street, Leith. ; 
Portland-place. Medical Ground-flioor Suite available. 
Consulting-room, large lobby, bathroom, bedroom, use of waiting- 
room, hall attendance, £450 p.a. sANgham 4956. 
Consulting-rooms to Let. Excellently situated S.W.5 
District. Address, No. 628, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 


Belgravia. For Sale, converted Leasehold Property: 
35 vears unexpired. Ground rent £150. General rates £219 p.a. 


Water rate £28 p.a. Ground and first floor maisonette and 
basement with immediate possession available for medical 
practice. Remainder let at rents of £402 5s. and £35 p.a.— 


Address, No. 629, THE 
London, W.C.2 
Grosvenor-square. 
and Consulting-rooms 


LANCET Office, 7, Adam-street, Adelphi, 


Beautifully appointed Waiting-room 
available on ground floor of modern 


building. Share with other Doctor. Use of Receptionist, heat, 
and light.—-Address, No. 630, THe Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


tdeal for Nursing Home or Clinic, 
Tunbridge Wells A dignified 2-floor house in a very fine 
position, high up on the Pembury ridge within easy reach of 
the centre of the Town. Contains lounge, 3 reception-rooms, 
10 bedrooms, 3 bathrooms, and domestic offices including 
sitting-room and bedroom. Detached 6-roomed Cottage. 
Exce lient garage block. Well maintained gardens and grounds 
of 2 acres. 

For sale by Auction on 


3, Sandrock-road, 


26th February, 1952 (unless sold 

privately meanwhile). Illustrated particulars may be obtained 

from the joint Auctioneers : 
BRACKET & Sons, 27 & 29 


, High-street, Tunbridge Wells. 
CurTIs & HENSON, 5, Mount-street, W.1. 5 
For Sale. MacPhail-Strauss ‘“ Plexacon’’ Convulsant 
Therapy Apparatus, 1947; also 18 unused bound volumes 
American Journal Medical Sciences 1941-49 inclusive.—Address, 


No. 626, THE LANG ET Office, 7, Adam-st., Adelphi, London, W.C.2 
For Sale. 


Cambridge Cardiograph, hospital type, as new, 


mains and battery, switch for Unipolar leads, £220.—~Address, 
No. 6: 27, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 


Microscopes. Highest prices paid for good modern 
types. Send or bring your equipment for valuation.—W ALLACE 
HraTON LTD., 127, New Bond-street, W.1 (MAYfair 7511). 

Nameplates in bronze-enamel and brass. Send size 
and lettering for estimate.—-OSBORNE, 117, Gower-street, 
London, W.C.1 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: WELBECK 
BioLoeicat LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVicE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
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In established nasal infections 


‘PENDEX? provides 


[us 


the potent 
bacteriostasis 
of penicillin 


prompt and 
prolonged 
vasoconstriction 





Penicillin (unlike the sulphonamides) is not inhibited by the presence 
of pus, and has proved highly effective both in acute sinusitis and in 
flare-ups of chronic sinusitis. 
* Pendex ’-—-providing the bacteriostatic action of penicillin, plus the 
aeration and drainage effected by ‘ Paredrinex ’—has proved particularly 
useful in such conditions. 
‘Pendex’ can be used to irrigate the sinuses, followed by 


the displacement technique; or it may be administered by tampon. 


— the penicillin- vasoconstrictor for intranasal use 


Available in 15 ml. (4-o2z.) bottles, on prescription only 





menace ry & JAMES, Cinmires, COLDHARBOUR LANE, s 


PXPI2 for Smith Kline & French International Co., owner of the trade marks ‘ Pendex’ and ‘ Paredrinex’ 


_ 
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for antihistamine therapy 
in children 





The Elixirs of ‘Anthisan ’ and ‘ Phenergan ’ provide convenient 
means of administering Antihistaminics to children. Palatably 


flavoured and pleasant to take they facilitate graduated dosage. 





Dosage 
Total daily dose to be 


given in divided 
administration. 











*‘ANTHISAN’ *PHENERGAN ’ 





Up to I yr.: 25-75 mgm. 
(| to 3 fluid drachms). 


| to 2 yrs.: 375-100 mgm. 


é we ’ e. 68 psy “Aes e ats salad * 
Anthisan’ Elixir (If to 4 fluid drachms). Up to 2 yrs.: 10-20 mgm. 
credo mack brand (2 to 4 fluid drachms). 


2 to 3 yrs.: 50-125 mgm. 
(2 to 5 fluid drachms). 


meprramine maleate 





2 to 5 yrs.: 15-25 mgm. 


> ant ares 75-200 1s (3 to 5 fluid drachms). 
which combines specific antihistamine PASS 9: seed enagee 


activity with rapidity of action. (3 to 8 fluid drachms). 5 to 10 yrs.: 25-50 mgm. 


4to7yrs.: 100-250 mgm. (5 to 10 fluid drachms). 
(4 to 10 fluid drachms). 


7 to |4yrs.: 150-400 mgm. 
(6 to 16 fluid drachms). 


‘Phenergan Elixir 


promet reine by drochlornde 

















. a. = ° mp! 
an antihistaminic with a prolonged Supplies 


action, ‘ANTHISAN’ ELIXIR Bottles of 4 and 40 fl. oz. (each drachm 
contains 0-025 Gm. mepyramine maleate). 


*‘PHENERGAN’ ELIXIR Bottles of 4 and 40 fl. oz. (each drachm 
contains 5 mgm. promethazine hydrochloride). 


manufactured by 


MAY & BAKER LTD 


eS Mrs 
OR FLL ALY, 
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